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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly andlegibly __ 


MARYLAND STATE DEPARTMENT OF HEALTH ued 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.,...2.0..Av....... 


“Ee Rene DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
g WASHING TON Geom STATE MARY LAND COUNTY A SHING TON 
CITY {If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neares' yw, 
OR a Oo FREER S TOWN 2 Bt PES Ohm RURAL WILLIAMSPORT 
TTT on WASHINGTON COUNTY AOSPITALpDaes  wILLIAMeBORt “EP 40 
ee ee Oe a em Oe ee bare (seat (be) rene 
CoveerPuny) _ MAXWELL WOLFINGER BAUMGARDNER gril CRE iind 22 BL 
be wMEALE “WATT OR RACE | “Wiboae EN GAIT RCED, | 8 POL BE OF sl 9. AGE last birthday ver | Meath ‘Bie [otra 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 


InpustRY 


Th. td SAS State or forel re ITTZEN 

done during prop ypArce life, even if retired) MARYLAND ee. a | Conta "a. 
eDe 

“7s. FATHER'S NAME i. | 14. MOTHER’S MAIDEN NAME 


MAXWELL W. BAUMGARDNER KATHERINE E. ROHRER Lads 
15. Was Deceasep Ever In U.S. ARwep Forces? | 16. SociaL SEcunITY No. 17. INFORMANT AND ADDRESS iM 1k 
NONE MR. MAXWELL W. BAUMGARDNER “re 


(Yes, no, 511 6 pa | (If yes, give war or dates of 
: 18. MEDICAL CERTIFICATION 
Peto Brrwaan 


jeervica) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmaTa 


_Jmmediate cause @-- Ah hecteerd:.dned we eA Lotey 


2 Antecedent cause(s) 

Diseases or conditions, If any, (b)- me? oe Pee spunea 
giving rive to the above cause 

stating the underlying cause | cause last 


{c) i 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disense or condition causing death, 


19a, DATE % OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 
21, ACCIDENT Gpecity) PLAGE (Home, farm, factory, treet, { CITY OR TOWN: COU! 
SUICIDE . OF office bldg. ote) i : : ee Bed 
HOMICIDE INJURY i ! 
TIME (Math) (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not Whilo | 
INJURY mu | Work. Gl neeane 


2. I hereby certify that I attended the deceased fro 


alive op-Yabn ..22.4., 190 Lrgnd that deat! 
P ‘ D DATE SIGNED 


< LM igh, A 27, CLD, 


38, BURIAL CM MATION.] DATE THEREOF: NAME PY CEMED nate CBEMATO a a ay rc 
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va Koa, hea, LU CAKA Ba 


2%, 1907, that I last saw the deceased 


@ causes and on od date stated above. 
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ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


J Diseases or conditions, I any, — (b) ...... 


Dr, Wells 


MARYLAND STATE DEPARTMENT OF HEALTH ‘Vy 4 ih 
{ mi 
5 
CERTIFICATE OF DEATH 
. 
FOR MEDICAL EXAMINERS Reg. Dist. Now... A OB 

‘T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASI 

COUN STATE COUNT 
eae MARYLAND 

CITY (It outside corporate liniita, write RURAL aod | LENGTH OF STAY CITY (outside corporate limits, write RURAL and give neureat town) 

oe give nearest town) this place) OR 

WN Hacerstown | dava TOWN Hag gtown 

HOSPITAL OR STREBT 17 Cf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESs Washington Cty. Hospital 317 Be Potomac St. | 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) Diane Jeanne Baumgarten DEATH f 16 
5. SEX 6 COLOR OR RACE 7 SINGLE, MATE me ip. | 8. DATE OF BIRTIL 9. AGE Test birthday’) Tf under 1 year [Tfunder 24 bra 

OWED, ‘oni ours in. 

Female White Seon” LTT uly 1. sj | 

Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF tHEeTe OR ll &.R APLACE (State or foreign ee 12. Cimzan oF Waat 
dooe during most of one fife, even if retired) x? 


INousTR 
‘hone __|_ Hagerstown, Md, CrETA. 
13. FATHERS oa5 | 14. MOTHER'S 1one NAME 
James H, Baumgarten Betty Thomas 
15. Was Ducraszo Even In U.S. ARMED Sree 16. SociaL Secuntry No. | 17, INFORMANT H. cite 


(Yes, no, or unknown) | Ct xen give war or dates of none ai me 1, Ba rm arten 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO_ DEATIT Onset anD Deater 


AG Foe, 


Immediate cause 2... geee 


Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cavoe jast_ 


3) UJ 
1. OTHER SIGNIFICANT CONDITIONS | 


Cunditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ial ose | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
No 
21. EXTERNAY CAUSE WAS PLACE (Home, farm, factury, street, (CITY OR TOWN) (COUNTY) ie Foe 
RE RY T/or CONTRIBUTING | OF oftice bidg., etc.) 
OF DEATH. INJURY owe : : 
TIME aD) (Day) (Year) ur) INJURY OCCURRED HOW APD — “OCCURT a lee potb lid 
OF Aigezbenl Wi Heat Not while W é: 
ae i A y. r work 13) at work io Aan thes gle iG — poet 4 
22. | ed ity {hai I took ahaa of whe remains described above, held an Auto opt nspection , Milan’ ; hnd from Uf evidence 
obtained by said Autopsy, Inspection or Ynquiry, find that svid deceased died on the day stoted above, and Gore ho my opinibh resulted 


from: natural causes ~, accident |W suicide |, homicide 7, undetermined _. 
SIGNATURE (Degree or title) ADDRESS 77 47 2. aes L/, DATE SIGNED 
DEPUTY MEDICAL EXAM. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY . STATE 


COUNTY 
MARYLAND 
CITY (if outside corpérate lim! TENOR CF STAY GITY Uf outside grporate limits, write RURAL and give ne 
ES P 


OR 
TOWN TOWN 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 3 ADDRESS ¢ ; 
STREET ADDRESS East Main Street Eas M21 Street 
“3.NAME OF ————«S(Firat) (Middle) (Last) 4. DATE Month: D 
DECEASED | oF (Montb) (Dey) Weary 
(Type or Print) | DeaTH Jy | 4 199} 
6. COLOR OR RACE B, 8. DATE OF BIRTH 9. AGE last birthday | [under 1 ris [ous 24 bre. 
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£____. yrs. 
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e . 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


Eh L. J3elt 


amas J9. He Il di 16. a 
15. Was Deceasep Ever IN U.S. ARMED FoRCES! | 16. SoctaAL SECURITY No. ‘ys, A INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of h ‘ A +t, 
service). Mrs. An Na EN 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH lob ONSET pir: 
Immediate cause (Bann EEL KL L. Cea eae sits LAME. 


iS 4 i] xX Antecedent cause(s) 


Dineares or conditlons, if any, —(b)_.........-- ee Me 
¢ giving rise to the ebove ceuse 
5 \ etating the underlying ceuse last 


iW. OTHER SIGNIFICANT CONDITIO! ‘377 
Conditions contributing to the deatb but not 
releted to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yess O No 9 
ST TB ET a tO 
21, ACCIDENT (Specify) PLACE (Home, series factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., ete. H 

HOMICIDE INJURY H 

TIME (Month) (Dey) (Year) (Hour) BUORY OCCURRED How DID INJURY OCCUR? 

ile et Not While 
INJURY Worle (pa) At wou Oo 


22. I hereby certify that I attended the deceased from. YO? C¢RYIEZY, to... sak 199.7. that I last saw the deceased 


19 fH and that death ocedrred at....../2).@u...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 4 DATE SIGNED 
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2 oa e 
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MARYLAND STATE DEPARTMENT OF HEALTH (74 10 
2411 N. Charles Street, Balt!more : 


CERTIFICATE OF DEATH Reg. Dist. No... 


= PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Tashington seers? state aryland COUNTY Yesh, 


CITY (if outside corporate limita, write RURAL and LENGTH OF STAY ate tg ide BRE rate limite, write RURAL and 
OR vencaree town) ASE TS LOW (in this place) Rezerstown st ae 


HOSPITAL OR aereeT (if rural, I 
INSTITUTION OR. S10 5. Locust ADDRESS 310 S. va oret og 
3. NAME OF Vz, Mii oe 
DECEASED ay? CatHeFine  Boward? oi lll ll 
T ype or rat 
6. Bk 6. COLOR OR RACE 7. SINGLE, IED, 8. eas OF gee, 9. AGE last birthday | If under 1 be di le 
ena le WES | wipowsby: uD ORCER, "s =1882 | co ve Mouths | Bays | Hours i ie 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD of BusINEss on | 11. BIRTHPLACE (State or foreign aa | 12, CITizeN OF WHAT 


dong during most, of working life, even if retired) | INDUSTRM Qine dutie renna. Country? 
13. Motes Ba f rm ex som B, ablae| NAME 
Timothy Ke Kelly Catherine Fennell 


15. Was DeceaseD Ever IN U.S, ARMED Forces? | 18. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 
‘Yes, no, or unknown) ee dit pak give war or dates of ! 


¢ ia none John kell 310 S. Locust, Cit 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
YF Antecedent cause(s) 


Diseases or conditions, if any, —(b) 0... eT 


; ving rise to the above cause : ‘7 
¢ ifs a fae the underlying ¢ cause | laat_ c y ra / t ” 
{c) 
1). OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS/OF OPERATION 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, atreet, : {CITY OR TOWN) 
ICIDE _— oe ae bidg., ete.) H 
TLOMICIDE IN, & — 


TIME (Month) (Day) (Year) (Hour) FS nie OCCURRED 7 HOW DID INJURY OCCUR? 
ee Beek >| While st” Not. Who 
‘ork 


5 dst 199/, that I last saw the deceased 
1nS/, and that death occurred at./.°/..2../.4....101., from the causes and on the date stated above, 


nO) or title) DATE SIGNED 
¢ 4 Y E . ? 


23. BURIAL, CREMATION 5 J ME 4 LOCATION (City, town, or, 
REMOVALL Spqslfys 7 ako seeere stow 
TE td” FUNERAL DIRECTOR RESS 
Pr 


ed WY. Kraiss 


22. I hereby certify that I attended the deceased fro: 


YS. AISA 
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ysicians. 
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MARYLAND STATE DEPARTMENT OF HEALTH O74 4) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 2.2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNTY 


ST SSL MARYLAND ary AS ee AnH imeem 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY es (If outside'corporate limits, write RURAL and give nearest town) 


give nearest town) (in thie place) 


OR 
TOWN Hac ersvemen 20 years TOWN HAG PB RS Tow 
HOSPITAL OR STREET (If ruraf, give location) 


INSTITUTION OR . ADDRESS 5 
STREET ADDRESS $0 Ay 1 


‘3. NAME OF (First) (Middle) (Last) | 4 Beis (Montb) (Day) (Year) 


DECEASED 
(Type or Print) 


6. SEX ACE 7. SINGLE, MARRIED, day under i year jIfunder 24 bra, 
WIDOWED, DIVORCED, Months | ays Hours | ‘Min. 
Be Specify) = O_yrn. 
Qa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, Cintzen oF WHAT 
done during most of working life. even if retired) InpusTRY c Countr’ 
13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME. 
15. a SSMS £5. In U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of r, Np, 
service) = = - 50 i 
18. MEDICAL CERTIFICATION 
INTERVAL Barween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onemt AND DeaTs 


— y Immediate cause 
3K Antecedent cause(s) 


Diseases or conditions, if any, 
+5.) giving riee to the above cause, 
4 A. atating the underlying cause idst, 
te) t 
i. OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to tbe death but not ot 
related to the diseaee or condition causing death. 


19a. DATE oF ©) ERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
VOne | Y Ni 
es 0: 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j on CONTRIBUTING (J | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


INJURY OCCURRED 
While at Not while 
work 0 ut_work 


TIME (Month) (Day) (Year) (Hour) 


.HOW DID INJURY OCCUR? 
OF . PY 
INJURY +ONne m, 


. a) 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection 


Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspec: 


mor Ingutry, find that said deceased cied on the dry stated above, and death tn my opinion resulted 


from: natural causes [A acetdent (], suicide O, hen sane O), undetermined oy rs aoe 
SIGNATURE (Degree or title! RESS Bo Potomec St DATE 8&1 D 
BE 7 Wyalle mr ptntein BH Tis F Dotonas 8t. nae 
Pal pteet L7, _wastt, C0., MD: sore SCR sa Dee 7/10/51. 
2 BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQVAL (Specify) | . . 
AL. J 0 N EM RY - Tk 0 N ND 
Se, IS Ri 24. FUNERAL DIRECTO: ADDRESS 
9 = i ¢ iy 8. at: AD Son [Dao Bore MO, 
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fully. The correct aye 
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pply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No...... 922m. 


i Se 
1, PLACE OF DEA " : 2. USUAL RESIDYNCF (HOME) OF DECEASED: 
county “US hing ton J COUNTY .. 


STATE 5 
MARYLAND Waryland ash 
oe o outside rorporste limits, write RURAL and | LENCTE OF STAY aps (If outside corporate limits, write RURAL and give neareat town) 
Town © Y dearest town) Hac ers town (ty Periecs) town Hagerstown 
i NE I Pd eS 


HOSPITAL O Tf rural, give location) 


R STREET ( 
eu TION OR 27 Jonathan’ Bits seupees fer, COnStnen Obiec 


3. NAME OF (Firat; 5 {Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED Frederick a Burger | Ce Sl ie 


(Type or Print) 
6. COLOR OR RACE | aS Ge 3 MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ae 1 si Hour oii 
Py et D, 4 é ‘0 a ours In, 
white Gea PUSHER | 4-1-1856 55 ym (opel Pgh | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino of BusiNRSS o@ | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WAT 
done during moat of working ilfe, even if retired) | INDUSTRY | ix Countayt. 
"re ia 


| 1s. MOTHER'S MAIDEN NAMB 


Adam Burger Tilhelnina Lammer 
15. Was Decrasep Even IN U.S. Akmep ForcmS7 | 16. Social SecunitY No. 17, INFORMANT AND ADDRESS 


(Yea, 20, gygnknown) | (If yes. give war or dates of 214-09-9683 Oscar Mie Burger Negerstown 


service 


(8. MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dats 
Immediate cause (a) 
oh Antecedent cause(s) 


MOT Diseases or conditions, if any, (bY. ccccsccesconesesneenerneee 
giving rise to the above cause 


a if z stating the underlying cause tat 


| fe) 

iW. OTHER SIGNIFICANT CONUITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
{) | Ya 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () orn CONTRIBUTING [ } OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not while 
INJURY m. work at_work 


22. I certify thai I took charge of the remains described above, held an seri Cl, Inspection “Inquiry ) thereon and from the evidence 
obtained by cciperersiey inlet or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


is 


mee meen causes (Ze acciden! |), eundet rein) , vARDAES GED SE. 7 nase netties 
b [erties t 43-06, Ye PY mene 
2 WASH. CO. MD. Ange we Zee Pridl_ 723 (3; 


23. BURIAL. CREMATION | DATE THEREOF /# ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL Spas. 9 Rose Hill Hagerstown 


DATE REC'D BY LOCAL 


Pi iy 213,17 31 


MARYLAND STATE DEPARTMENT OF HEALTH cS os) 


£ 2411 N. Charles Street, Baltimore Dr Ralph Young 
ry E CERTIFICATE OF DEATH Reg. Dist, No.. 
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i--] 5 4 (Yes, bir. or unknown) FE hes yes, give war or dates of : 
°o 38 == B F, Canfie 
caer eS F 18. MEDICAL CERTIFICATION 
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S ; f 
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2 0, 
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‘a 5 5 | &¢ Ou stating the underlying cause | cause last 
eS ©) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
a zm Conditions contributing to the deatb but not 
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‘ ie a 19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20, Al ra 
‘ y a £ Yes No 
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g SUICIDE OF office bldg., etc.) : . 
Pal HOMICIDE INJURY i : 
pi TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED Bil DID INJURY OCCUR? ae “4 = 5 
Ha OF While at Not While 4 
. ay Work At wor) 
as 22. I hereby certify that-} attended the deceased from....,/, ud, i es Poe « to. ff. 
a > 
> alive on... A 2 ISL... ., and that death occurred at. 056 ‘....m., from the causes and on, the date stated above. 
= SIGNATURW (Degree or title) DRESS DATE SIGNED 
= 4 - Fhe 4. = eh BUCHTAL Y, MWe. ZLL- 
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MARYLAND STATE DEPARTMENT OF HEALTH = 


CERTIFICATE OF DEATH ‘4 
FOR MEDICAL EXAMINERS 3 Reg. Dist. No.........9028......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF te 4 


ington MARYLAND wns wee 


CITY (If outside corporate limits, write RURAL and LENGTH: OF STAY Spee (If olalde corporate limits, write RURAL and fe nearest town) 


Town? RE Per stown mS HStits || Town Hagerstown 
E (It rural, give location) 


HOSPITAL OR ~ STREET 
See ON ORY Washington Co. Hospital || “4>F*4197Geerge St. 
3. NAME OF , (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


een WAG DENNIS . CANFIELD Sear July 15 19 BL 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I-year {if under 24 bra, 


3 WIDOWED, ED, Months Hours | Min, 
White tet, Meet ea | Oo e) yra, [eee Eee 
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND of Businmss of ii. BIRTHPLA‘ (State or foreign country) | 12, CitizEN OF WHAT 


dong during mont of yorking life, even If retired) ba} 41 roa ; Country?. A 
13, FATHER'S NAME M4, wis MAIDEN NAME 
| Viola May Brant 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Sacurity No. | 17. INFORMANT 
2 


ee TR Os eM LZ oS Mrg Sarah J. Canfield 


7 18. MEDICAL CERTIFICATION 
oN 22 5dC -6 KE INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT a ONSET AND DEAT 


Immediate cause 


9 @ &€ Antecedent cause(s) 
“+e2 Diseases nr conditinns, if any, — (b) 0. Cp actnctten 
. giving rise to the above cause 
[10 “> wtating the an dedi lag carne dart 
fe) 
1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


x 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [36r CONTRIBUTING [] | OF office bldg,,.ete,}. ery Beta, bor we) 
CAUSE OF DEATH. INJURY++-.~ wk, Via V i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF duly 1 & While at Not whlie 2.0 nom trot g 
INJURY ‘ tae work) _at work GRIDIIY eine A os 


7a: WEE, Heceased was »eosenzer ; 
22. I certify that I took charge of the remains described above, held an Autopsy (exh Inspection Laetnquiry C) thereon and from the evidence 
obtained by said Autopsy, Inspection re ae find that said deceased died on the day stated above, and death in my, opinion 4 dd 


‘om: natural causes (], accident (3“suicide C, homicide (], undetermined (]. 
loravine = Cae aDUMe VIEn 2. Vr é 


{/ Me lo- op, ww po eo ee EXAM. oy, 


Q D 
23. BURIAL, CREMATION | DATE THEREOF EMET 
EMOQVAL (Specify) 


24. FUNERAL DIRECTOR 
Andrew K. Coffran Hagerstown, Md 


> 


f 


fully. T! &. 


10N care 


item of informat: 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibl. 


NFADING INK. Supply every 


yj 


Lf 


) 
/ 


E WRITE PLAINLY, WI 


pints 


( 
{ 
\ 


VS. ATBAY, 
A 


MARYL STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH W741 
FOR MEDICAL EXAMINERS Reg. Dist. No... B.O.5r ecu.» 


1 eee DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——————— See 
Cc . STATE COUNTY ~ 
MARYLAND ara AR LAN WaASHiNGTonl 
CITY (If outside fomerere inits, write RURAL and | LENGTH OF STAY ae {If outside corporate limits, write RURAL and give nearest town) 


9 give nearest, town: 


or (In tbls place) 
‘OWN } AP. PANS TOWN JADONS Goin 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS i 
STREET ADDRESS . 
3, NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
- DECEASED OF 
(Type or Print) DEATH 


ATE OF BIRTH 


LOR OR RACE] 7, SINGLE, MARRIBD, 
% WIDOWED, , DIVORCED, | 


9. AGE iast birthday If under 24 bra, 


Hours | Min. 


Tf undér 1 year 
routes Bays 


il. BIRTHPLACE (State or foreign country) 


done during most of working Sife, even if retired) INDUSTRY Counta' 


| 12, Citizen oF WHat 


4 
14. MOTHER'S MAIDEN NAME 


= | 2 Liz 
16. Was Dwceasep pa In U.S. ARMED Forces? { 16. SociaL Security No. | 17. INFORMANT 


Uietacteeamecsr (0 ee eee 2120-14 ( Lo p 2 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegt ano Dmuata 


Immediate cause (a) 
Gia 


Antecedent cause(s) 

Dteeases or conditions, If any, —(b) 
} f giving rise to tbe above cause 

stating the underlying cause last 


fe) 


Ml. OTHER SIGNIFICANT CONDITIONS < 
Conditiona contributing to the death but not | 


related to the disease or condition causing death. - 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
et, < ‘ Yee No & 
21. EXTERNAJ-CAUSE WAS FUACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY @or CONTRIBUTING (J office e Ae: yy, 4 
CAUSE OF DEATH. PNIURY ary, pte = Wack . CMA 


TIME Month) (Day) (Veer) (Hour) | Wiese OCCUR ep TOW I eas unt : y 
4 ea y, 
an A 4 ne | oe ot ad, 


p2. 1 obhty at I took tote of the remains described above, heldan Autopsy D+ Oinencation (% Inquiry thereon ahd from the evi /; ce 
obtirined by azid Autopsy, petri ane a find that said deceased died on the day stated above, and death in my opinion resulted 
from: i” causes (], acctdent anicide C), nema O, undetermined (1. 


SIGNATURE (Degree or ti ADDRESS DATE SIGNED 
U wei EXAM. ; spare At 
obec I bby ded, y ly hihi. 9 p Tha sl 


(Su 


ve e 
2, RURIAL, CREMATION | DATE THER ot eatreRy on Crean | MCCATION (One toe ae (Stata) 
REMOVAL (Specify) 2) 
BuGiA = [os ogo Gemeter \Soomsfmaltto WASH Co. IVP 
Date RECD BY LOCAL | RECSTHARS ire Pas @. FUNERAL DINECTOR ZDDRESS 
Ray 1. LAS 4 i VMLE.\BAST ANO Sons BeoNapate fy 


9g 
Zz 
a 
gq 
i=] 
os 
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a 
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& 
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4 
o 
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i 
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Zz 
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information carefully.. The correct age 


i 


Supply every item of 
please write the causes of death clearly and legib! 


jally important. Physicians 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


WD, eonT OF DEATH: 2 yetAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
oa Washin gton MARYLAND 
7 oy a outside sapere limita, write RURAL and ear oa os STAY au 
vo OWN, aCe} 
TQWN a wn Th Yee. TOWN Hagerstown 
TQGETOHEN on ABB 1 genie 
STREST ADDRESS Wash, Co. Hospital 638 Washington Avenue 


“NAME OF (Firat) (Middle) (Last) 4. DATE Month: Di 

DECEASED | dA (Month) (Day) 
(Type or Print) Curlee DEATH J 

)s Fg . COLOR OR RACE | 7. SINGLE, %. DATE OF BIRTH ] 9. AGE last birthday lie under I year [Itunder 24hra, 


fe, MA. 
WIDOWED, TvoRceD, es 2-25-1889 62 rm: | Bay, ee Min. 


(Specify) 


10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusINRSS OR | 11. BIRTHPLACE (State or forel; it 12, 

done during most of working life, even If retired) | INDUSTRY : i SNe al | Gi aT eer 
—a Hegheaisaa mi ndiana recA. 

TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Margaret Rich _ 
15. Was Deceasep Ever IN U.S. ARMED te 16. SocraL Srcurity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) ss (Lt yes, give war or dates of | 


jeer vice) 4 ad 5538 Mrs. G. M. Curlee, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
IntRe' Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND Dears 


Immediate cause (a)... Cawn are eallansaan 


py Antecedent 
YLb, | poe e ate tm, (Oper ec aco ore ee 


giving rise to the above cause 
Q ib Ow ateting the underlying cause last 
(9) 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. MS — 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20,.AUTOPSY? 


SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) : PLACE omer tara factory, street, j 
eed (Month) (Day) (Year) (Hour) TON OCCURRED | HOW DID INJURY OCCUR? 


ae at Not Whilo 


INJURY im At work () 2 


22. I hereby certify that I attended the deceased, is Who, 19. al, to. wets 
alive on. hany {4 ee 19.3.1, and that death occurred at...... 40m, irons ‘he causes and on the date stated above. ° 


SIGNAPFURE ¢ 20 OF Th) amas 
Rete We SS WM “Wy o 
i Peres fap eee DATE THEREOF 
ae eed mete: Ha. eng tow, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 


TE Ye 
FUME: ae IC. MM, Suter & ne. Hagerstown, Maryland 


WF 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age 
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Dr. Wm. Laynan 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 17 


CERTIFICATE OF DEATH ey. bia No 


“L PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY TAT. OUNTY 


ee Ee eee eee 
C s 
MARYLAND ays and Wa shine ton 
4 aspingt aa limits, write RURAL and ) LENGTH OF STAY | CITY CH outaide corporate limite, write RURAL and give nearest town) 
Chee givo est town) ( ce) 
Wa erstown ” wey TOWN agers towp 
SpgerEaL OR STREST (if rural, give location) 


INSTITUTION 0 ADDRESS 
STREET ADDESSs _Washin, n © Hi 1 827 W. Franklin St. 
3. NAME OF (First) (Middle) (ast) 4. DATE (Montb) (Way) (Year) 


(ype oF Paint " GEORGE ALBERT DIXON Beata Jul 26 __w 5 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | under i are [Hour | 24 hr. 


Waite | Wiatspeupyee | “vay 15, 188 58 ym |] Bom [Hou le 


be USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) i! om ‘OP WHAT 
during most gf working life, even If retired) } In" | | 

Se a nw | Hestaurant | Emmitsburg Pe. Mel 

13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 
| Louise Martz 

fe Was Lneesee: ) [aitae ie ARMED dates of 16, SOCIAL SECURITY No, | 17. INFORMANT AND ADDRESS 

8; or unznown) por va eee or dal al 

ii! leervtes} None Paul L. Dixon, Hagerstown Md. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ 
4UBY Antecedent cause(s) 


Diseases or conditions, if any, (b).-......... 
1 { giving rise to the above cause 
DIAG stating the underlying cause last, 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 
guiciDE - “lice ees tory, ( ) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whiie 
INJURY Work At work 


22. I hereby certify that I attended the deceased trom. sad D spe 192.0... that I last saw the deceased 


alive on.. = 19.6.1, and that death occurred at..... ' fe causes and on the date stated above. 
(Degree or title) DATE SIGNED 


RESS 

Aad - Cal SS teem 

3. Bee faites po al ae OF wanes OR GREMATORY F 
via | 7/29/51 Rest Haven Cemetery | Hagetstown, Md. 


24. FUNERAL DIRECTOR ADDRESS: 
Andrew K, Coffman Hagerstown, Md, 
ral 4 dl 


# 


ASE WRITE PLAINLY 


f 4 
ye 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


; WITH UNFADING INK. Su 


is especially important. Physicians 


tion carefully. The correct age 


ly and legibly —_____-—~" 


ply every item of informa 


: please wets the causes of death clear] 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07418 


FOR MEDICAL EXAMINERS Reg. Dist. No.,,.. 2262. Sm. 

‘T. PLACE OF DEATI. ———~—~—SCSCS~CS*“—~S..._ 2g] ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY f STATE COUNTY 

Washington MARYLAND ry land opto 
CITY dr outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If putalae’ corporate {lmits, write ORAL and give nearest town) 
OR give nearest town) this place) OR 

TOWN Haperst.own Ei) : Town _ Hagerstown 

INSTITUTION OR ADDRESS ets aaa 

STREET ADDRESS 805 South Potomac Street 8 Madison Avenue 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE hay (Day) (Year) 


DECEASED OF E « 
(Type or Print) Ma: DeaTn Jul D 1 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE last birthday ru Ye < your [Ifunder 27 br 
| WIDOWED. DIVORCED, | abel aye bah al Min, 
e wh > (Specify) Mg ed Qn} =} 89 yrs. 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or Waat| 
done during mogt of working life, even if retired) | INDURTRY ’ | fie & 

O ewite Dippensh fy Pa Some 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Dave Coffe | Mary Warren 

15. Was Deceasep Even IN U.S. ARMED one 


16, SociaL Secuaity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 


service) NON] Marshal) 1 
18. MEDICAL CERTIFICATION 
INTERVAL BErwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deat# 
Immediate cause (a)... 


W221 & Antecedent cause(s) 


; Diveases or conditions. if any,  (b).. 
\ glving rise to the above causa 
stating the underiying cause iat 
pi al SAS a le 
fe) ' 
Il. OTHER SIGNIFICANT CONDITIONS | 


q3 


Conditions contrihuting to the death but not 
telated to the disense or condition causing death. 


9a. DATE OF OPERATION ]| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 
21. EXTERNAL CAUSE WAS PLACE “efi Ha farm, ee street, (CITY OR TOWN) (COUNTY) eat 
PRIMARY [() on CONTRIBUTING [J | OF lice bidg., ete.) 
CAUSK OF DEATH. INsU 
TIME (Month) (Day) (Year) (Hour) TRY OCCURRED HOW DID INJURY OCCUR? 
OF c While at Not while 
INJURY oe m. work 0 at work O 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection “Inquiry (|) thereon and from the evidence 


obtained by said eng ete ion or Inquiry, find that said deceased died on the ey stated above, and death in my opinion resulted 
| 


from: natural causes Jf accident |}, suicide "|, homicide |, undetermined bg 
yews 7 ucll, pep Pe MEBIEAL EXAM, ADDRESS “77. 2. 4 ae Pek ~ DATE SIGNED 


Fi WASH. CO., MD. 
23, BURIAL. Ais 7 nelly | DATE THEREO NAME OF CEMETERY OR CR yet 'O; tT 7 LOce LOCATION Tia, town, or or county) 
Bak | 7-5-7957 | pest tare, co Hegtcehices, ‘Kastan 


“D BY LOCAL | REGISTRAR’S SIGE R T ERAL DIRECTOR ADDRESS 
IBF Ie. g 


MARYLAND STATE DEPARTMENT OF HEALTH ny 4 1 F 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH Reg. Dist. No.....2.9.. =. 


= PLACE OP DEATH: tashineton 2. USUAL want a (HOME) OF DECEASED: ey 
: - MARYLAND COUNTY sh. 


CITY {if outside corporate mits, write RURAL and 'GTH OF STAY CITY (If ide corporate mits, write RURAL and t 
OWT ehonmares teva) HELELS LOwn | Gn IND OMe on Hagerstown i 


HOSPITAL OR STREET =, |, give location) 
ve fats 


h G \ ne s y 
grarer abpress C@Llock Tursing Home ADDRESS 338 erry 


3. NAME OF rat) (Middle) (Last) | 4. i _ (Month) oy (Year) 


DECEASED Ella Frances Dutrow DEATH 19 


6. Sk GEOR O8 RACE 7. SINGLE, MARRIED. § DATE OF Te 9. AGE last birthday | If under J If under 24 
Pelnale |* Wh | WIDOWED; BIYORPER ies niet BO, | Mout Biyg,| Houre jl Mia.” 


10a. USUAL OCCUPATION (Glve kind of work coe fare OF BUSINESS OR LA eae {State or foreign ee 12. Crrizen or WHat 
mall: =o ing mgst of working life, even If retired) Yl Ree AY, yeaa | Penns; lvania | CounTayt 7 a S i 


14. MOTHER’S MAT EN NAME 
Jon ea | ware earet Richardson 


15. Was Deceasen Ever In U.S, Anmzp Forces? | 16. SoctaL Security No. 17, I) ss we AND ADDRESS. . 
(Yea, no, or unknown) | (It yes, give war or dates of (al Miss May Reese, Hagerstown, id. 


jaervice) 
18. MEDICAL CERTIFICATION 
InTERvaL Batwee! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


Immediate cause (a)... card rere One perry, 
4 43 Maniceaent cause(s) 


Diseases or conditions, if any, (b)..-......, 
giving rise to the above cause 
Bh. atating the underlying cause last 
fe) 
H, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesen or condition causing death. 


tem of information carefully. The co 


13. FATHE, ae 


ii 


iMRWGIN RESERVED FOR BINDING 


i, ACCIDENT ‘(Specity) PLACE (Home, Term, Tactory, otrect (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
HOMICIDE INJUR’ 

“TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED ‘OW DID INJURY OCCURT 
OF Whileat _ Not While 

INJURY ‘At work 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


22. I hereby certify that I attended the deceased from H.., 19. NZ., that I last saw the deceased 


2 ptt 4S, to Q 
alive on... 2 aloe si, 19.0 fr oad that death fade he causes and on the date stated above. 
SIGNAT iKi if DATE SIGNED 


a. 4 

A chor Ae Jel 1310S 

23. BURIAL, CREMAY f fl DATE THEREOF ae OF CEMETERY OR CREMATORY au eld (City, orgounty) State) 
mae | 0 | i rings 


SiO wy 
"D BY LOCA Ri ARS ry TURE A ONERAL DIRECTOR ms j 5 ADD: 
71%, CE Vz e pe Jerr a Fred J. Peaiss ADDF 


is especii 


\ Th Ass 


/ 


v 


MARGIN RESERVED FOR "BINDING 
WITH UNFADING INK. Supply every item of information carefully.» The 


is especially important. Physicians: please write the causes of death clearly and le 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH , ,, 


CERTIFICATE OF DEATH © 
FOR MEDICAL EXAMINERS Reg. Dist. N 


USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


Y COUNTY - 
Washington MARYLAND aryland Rapetetocy 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 


ct age 


PLACE OF DEATH: 
COUNT 


oR A; tt (t bi |, a OR 

Town "Ste Pout on’ Route” roy Baltimore 

rT aio a 8 es (If rural, give location) a 
STREET ADDRESS Western Pike, Md : 307 Herring Run Dri 


a Nae i (First) (Middle) 
(Type or Print) James: Frederick 


| 4. DATE (Month) (Year) 


OF 
DEATH Jul: 19 


5. SEX 6. COLOR OR RACE WIDOWED DIVORCE | 8 } OF BIRTEL | 9. AGE last birthday | If ich I year ode ae 
4 . ont Dp ‘ours In. 
Male White Gpeety) Marrsed. | Babel 6ly yrs. | | 
10a. USUAL Doce s aaa Ave od stone 10b. Kino or Business ox | 11. BIRTHPLACE (State or forelgn country) | 12. Cirle or WHAT 
wo} fife, even If retin USTR: ¥ INTR a. 
Fredy t dhe RRS & Beck Son * 


13, FATHER'S NAME 


| 14. MOTHER’: 


Joseph Wesle: . gann 
15. Was Daceasep Ever In U.S. ARMED ForcesT | 16. SociaL SacunitY 17, INFORMANT 
(Yes, no, or unknown) pie. give war or dates of | 
rvice) 


: 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


InteRvaL Berween 
Onset anpD DEATA | 


Immediate cause (2 


— 
yi Pe al cause(s) __Ltte 


iseases or conditions, If any, 
glving rise to the above cause 


1) Stating the underlying cause last 
4 fey 


Tl. OTHEK SIGNIFICANT CG TLONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FIN DINGS,OF OPERATION | 20. AUTOPSY? 
a i244 ir Yes O No“ 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, tactory, street. (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING () } OF office bldg., ete.) 


* CAUSE OF DHATH. INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 4} HOW DID INJURY OCCUR? 
A OF | While at “Not while | 
INJURY work 0 at work Ds 


22. I certify that I took charge of the remains described above, held an Autopsy Laye!nspection Inquiry () thereon and from the evidenee 
obtained by said Autopsy, etspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
_from: natural causes accident (], suicide (j, homicide C],, undetermined (. 


(Degy, gle, “e , ADDRESS DATE SIGNED 
a Week Cake Hagestown, Maryland 7/9 : ey, 


Leonard J. Ruck, Baltimore, Maryland 


“all HOBS0¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH call (42) 
2411 N. Charles Street, Baltimore Dr Kneisley 


CERTIFICATE OF DEATH Reg. Dist. No.... 


i eee or DEATH 2. Pee RES{DENCE (HOME) OF gtentlg 


MARYLAND acd ogy 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


0: BY Town Hager 


give n it town) 
TOWN Hag ets town 
HOSPITAL oe? STREET If |, give loeati 
INSTITUTION OR ADDRESS (if rural, give location) 


STREET ADDRESS 997 Potomac Ave 997 Potome, 

a. RAR ee (First) (Middle) (Last) | a ee (Month) (Day) (Year) 
(Type or Print) ROBERT FOLT Sr peatH July 24 1951 19 
E €. COLOR OR RACE T SINGER, MARRIED, hs DATE OF BIRTH | 9. AGE last birthday | If under | year if under 24 bre. 


White ie De RCED. 3 1883 ey eae | ays bo Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR it. BIRTHPLACE (State or foreign country) 12. Citizen op Wat 
ne during most of working life, if retized) | InpustRY H wn M | a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


H ie Mller 
pa Was ace, ie as ABMED or dates of 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
ea, or unknown yea, give hab or ol 
hrerviee} None Miss Rebecca Foltz 
18. MED{CaL CERTfFICATION ager 8 town Gus 
I. DISEASES OR CONDITIONS yin Fg G TO DEATH 


ER fowsice 
& 


Immediate cause a)> 


pt 

M4HLEX antecedent cause(s) 

Diseases or conditions, if any, (b)..... 
- | fiving rise to the above caus 
if stating the underlying cause last. 

(e) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AU YY? 


Ye No & 
21. pe (Specify) cE Oe (Home, Aria Gata) atreet, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICID office bldg., 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Rie at OCCURRED | HOW DID INJURY OCCUR? 


leat Not While 
Work O At work 


22. I hereby certify that I attended the deceased fro: 


stated above. 
DATE SIGNED 


laps. "_ /9-28787. 


ON L. DATE TEEREOF NAME OF CEMETERY OR CREMATORY CATION (Clty, town, or county) . State) 


‘Spe 
i Cemetery Hagerstown Md. a 
24. FUNER. DIRECTOR * ADDRESS 


Andtew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


L 
4, 


“ATS. 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore iva toe 5) 


CERTIFICATE OF DEATH isn 


COUNTY : 

Coa Z MARYLAND 
CITY {If outside corporate li ,Avrite RURAL and | LENGTH OF STA’ 
an 27995 Ws 228 


= 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF 
DECEASED 


__(Type or Print) 
53 
Faieaeae 
i@a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


If under 24 hre. 


7. SINGLE, ae 
B seer Min. 


WIDOWED, 
(Specify) 

10b. Kinp or Bustngss of 

INDUSTRY f 


Z 
16. SoctaL Szcunity No. 17. INFORMANT AND ADDEESS EP 
Cr 44. Cd irfird had 4 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, Immediate cause @_ Armee ¢ Se ae Garde Fez ~ Je pol) Fou = 
Ll, Y Antecedent cause(s) Arfre a-~ Celir7 Seo 


Diseases or conditions, if any, —(b).. 
‘ AL giving rise to the above cause 
A atating the underlying cause last. 
) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


15. Was Daceasep P¥rr In U.S. Ankiep Forces? 
(Ye, no, or unknown: [ores give war or dates of 
4A lnervice) 


please write the causes of death clearly and legibly. == + 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a 19b. des FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye  O No 


21. ACCIDENT (Specify) PLACE (Home, farm, hares street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE a OF pete bidg., ete.) : 

HOMICIDE INJUR’ i 

TIME (Bionth) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY Work O At work 


important. Physicians 


», 


ally 


22. I hereby certify that I attended the deceased from.... Mg tO fear ragigaiss Lg heaiesn , that I last saw the deceased 


is especi 


*., and that death occurred at 
(Degrees or title) 


from the causes and on es ‘date stated above. 
3 - DATE SIGNED 


alive on.. 
SIGNATUR 


EAse WRITE PLAINLY 


Se 


Beak 
: amie G- s/ MARYLAND STATE DEPARTMENT OF HEALTH \saee 
Ad. whe ¥1OcLL, ee O, 2411 N. Charles Street, Baltimore 423 


DErurY MEDICAL MM = CERTIFICATE OF DEATH 


WASH, CO., MD. 


y PLACE OF DEATH 2. USUAL “Varvis oa £) OF DECEASED: 
COUNTY Washington pate STATE Mary county Wash. 


CITY (if outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) E tow this place) 
WN agers n TOWN erst 0 


HOSPITAL OR STREET 7 r ; 
INSTITUTION OR W (If rural, give location) 


STREET aDDRess Wash. County Hospital eee 39 Wayside Ave. 
“3. NAME OF (First) (Middle) (Last) | 4. DATE sity (Day) (Year) 
8 


een: baat) Constant A. M. Gysberts Oe ag od wl 


& SEX | 6. COLOR OR RACE LA ARCs MARRIED, 5. ae! 35. R97 o. oa 2 birthday | It under it year {If under 24 bra, 


Male White WIDOWED) BIFaRvag, Jan. yr, | Montes | Dave | Hours | Min. 


Spectty) 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss or | 11. BIRTHPLACE Aa: eam | 12, Citizen oF Waat 


PHySTeeT Mhereprsy'™ | Redicine | Lende Holland | "U.S.A 
18. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Gysberts | Johanna Van Der Borg 


15. Was Deceasen Ever In U.S. Anuzp Forces? | 16. Social Sacurity No. | 17. INFORMANT AND ADDRESS 


ae ie Lebel Eugene C. Gvsberts Ha E Md. 


18 MEDICAL CERTIFICATION 


» 


I. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause @)--., 


3 BRK Antecedent cause(s) 


Dineases or conditions, ff any, — (b)_... 
giving rive to the above cause 
G4 2 Up tating the underlying cause last, 
(c) 
Hi, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not ——— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF _ office bldg., etc.) H 
HOMICIDE aed INJURY : Ls 
TIME (Month) (Day) (Year) (Hour) THIORY OCCURRED HOW DID INJURY OCCUR? 
OF - While at Not While 
INJUR) 


22. I hereby certify that 


z 
8 
2 
Z 
Fi 
A 
mo) 
j 
8 
cs 
3 
5 
d 
e 
E 
S 
g 
aa 
Ay 
z 
S 
E 
a 
A 
> 
‘a 
“6 
a 
: 


alive 00.4)... An , and that death occurred at..... 2 FO 3) Oa date stated above. 
é Di le) DATE SIGNED 


a DATE THEREOF ME C (State) 
bo EN CRON er One Cemetery “Hagerstown Md, 


54 
a 
sC’'D BY LOCAL Ry R’S SI rN EE 24. FUNERAL SIRECTOR ADDRESS 
Zee! |e Satie pee Scott F. Minnich & Son Hag. Md. 


») 


.) 
8 
2 
nad 
a 
2 
=: 
2 
§ 
8 
s 
a 
E 
= 
& 
‘6 
5 
e 
3 
2 
ra 
o, 
a 
1<) 
a 
2 
fx 
v4 
i=) 
ise] 
P 
s 
a 
3} 
& 
E 
| 
| 
— 
a 


ia 
vs. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


‘MARGIN RESERVED FOR BINDING 


Ly. 


item of information carefully. The correct age 


Supply every 


ally important. Physicians: please write the causes of death clearly and legib’ 


is especi: 


Te PLACE OF DEATH: 


COUNTY : 
Washington MARYLAND " 5 
CITY Uf outside corporate limits, write RURAL and ae ace STAY SY at ae ee Waits wie BORA RT SE 


TOWN fe 
HOSPITAL OR STREET j j 
INSTITUTION OR pee ad 
sTRERT abDRESs 4.72 Pangborn Blvd 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 


OR. 


MARYLAND STATE DEPARTMENT OF HEALTH the 
2411 N. Charles Street, Baltimore 42 t 


CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Ma. COUNTY 


ba east Saale | 3f yrs,” TOWN Hagersto 


ADDRESS 


DECEASED 
Ad 


6. SEX 


é OF 
(Type or Print) elia beatu July 29 195] 
| €- COLOR OR RACE | 7. SINGLE, MARRIED, = DRE Hf) 9. AGE last birthday | If under 1 Itunder 24 hra. 


Female 


Months | Dass 


Hours | Min. 


a ene Gale Se A reo oo ey Kino oF BusINEsS OB | 

Jone ing most of working iife, even If ret USTRY ss 1? 

; ousewori Bitterford, Maine eer: 
13. FATHER’S NAME 14. MOTHER'S M. EN NAME 


Wi 
15. Was DECEASED Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (it sh} give war or dates of 
service} 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


221K 


TIME (Month) (Day) (Year) (Hour) | 
m 


t 


[Ags] 


NH. OTHER SIGNIFICANT CONDITIONS 
Conair contributing to the death but not. 


21. ACCIDENT {Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) eI a 
HOMICIDE INJURY : . 


nN 


KATE REC'D BY LOCAL 


Be 


22. I hereby cettify that Lattended the deceased from/™ fom. 


| 
ted to the disease or condition causing death. | 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


WIDOWED, , DIVORCED : gst 
Rpetyidog  |E-e8— Le. 6) WL. yre. 


11. BIRTHPLACE (State or foreign country) 12. CiTIzEN oP WHAT 


| 


16. SociaL SmcunritY No. | 17. INFORMANT AND ADDRESS 


NONE Thomas Hall. 2 


18 MEDICAL CERTIFICATION 


Immediate cause (a).-... 


Antecedent cause(s) 

Diseasos or conditions, if any, (b)..... 
giving rise to the above cause 

stating the underlying cause int, 


(c) 


INJURY OCCURRED 
While at Not Whj 
Work ©) Atw 


| HOW DID INJURY OCCUR? 
Oo 


za 


riot! to A+ 422F w//, that I Inst saw the deceased 
Fork, 


BUR af Ses ve, 


BF ey, ow /, and that death Goce 


..m., from the causes and on the date stated abo’ 
(Degreg or tith AT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH aden 
FOR MEDICAL EXAMINERS Reg. Dist. No. BO 2. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


TEE Te ed 
COUNTY. . 
Washington MARYLAND Mary and Washington 
CITY (If outaide corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


OR i Y OR 
“Route | Forse? Town Near Hagerstown 


Ld 
| Ms) 


TH UNFADING INK. Supply every item of information carefully. The correct age 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS On La Cavetown Pike Hagerstowm Rt. #1 
3. NaN or (Firat) (Middle) (Last) | 4. ise (Month) (Day) (Year) 
(Type or Priat) James Je Harris DEATH Jul 2 
BT SEX 6. COLOR OR RACE | T SINGLE, MARRIED: | 3. DATE OF BIRTH 9 AGE lest birthday | 1under 1 ay under 2¢'bre, 
Malle White cia aol SU AEEMELEG eS oS Mick sles ial ite 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kind OF Business or 


: Oe pone 11. BIRTIIPLACE (State or foreign country) 12, Citizen or Waat 
5 t s 
ERBEREL Tore He even raw) SQOORM, Ager. AsséceShenandoah, Pas ussn" 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not Known | Not Known 


15. Was Deceasep Ever In U.S. ARMED FoRrcEs? bé: Sociat Security No. 17. INFORMANT 


tee: @eckcers) Iervic) “Wie Bef 61—38-138); Dan. Carbaugh, Hagerstown, Md. 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


/ xX Immediate cause (Ce 
38 ' Antecedent cause(s) 


Diseases or conditions, If any, — (b) -. 
\ L- giving rise to the ahove cause 
stating the underlying cause last 


fey 


tl, OTHER SIGNIFICANT CUNDITLUNS 
Conditiona contrihuting to the death but nat 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, 
PRIMARY [j or CONTRIBUTING OF oftice hidg., etc.) 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


(CITY OR TOWN) (COUNTY) (STATE) 


is especially important. Ph 


Zi CAUSE OF DEATH. INJURY, 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz OF | While at Not while 
= INJURY. m. work at work 
=, ee ie 
<€ ee 22. I certify that I took charge of th remains described above, held an Autopsy L], Inspection (Inquiry (] thereon and from the evidence 
obtained by sxid Autopsy, [pepection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
ay from: natural causes (Q¢ accident [], suicide (_j, homicide (], undetermined J. yy, it aes 
— Di tith DB . ATE SIGNE 
2 ay da 7 Oerury Menical APO" Ke . 
2 L her Lily 07 DP ays chy, Wd. pce ae af as 
% S 23P BU Pa er ATION DATE THEREOF 7 NAME OF CEMETERY we, MATORY LOCATION (City, town, or county) (State) 
1 (Specify) 
fe Buy 8-2-1952 National Cemeterfs Sharpsburg, Maryland 
= 
ca 


DAT REC'D BY AL | REG STRAR’S SI TUR 24, FUNERAL DIRECTOR ADDRESS 
““~ eS 2 LGS1 eHtdt; —t/ |C.MeSuter & Sons, Hagerstown, Maryland 


Dr. Lusby 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 17426 
f ry CERTIFICATE OF DEATH Reg. Dist. No... BOQ. eet 
* < CAGE OF DEATH: 2 NG RESIDENCE (HOME) OF DECEASED- 


COUN C 
Wa shington MARYLAND a rylend washttfton 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL and give nearest town) 


Town “AUPet Hagerstown ar ag town Hagerstown 


@ TEESE on e Home | outs yo Lig 
STREET ADDREss Gateway Nursing Home 801 Oak Hill Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type of Print) J OHN RAYMOND HERSHEY SR | peatH July 10 101 
&. SEX 6. COLOR OR RACE | SR gee eae Fy DATE OF BIRTHS Z)% AGE last birthday | If under I year |It under 24 bra. 
Male White tSpecty) MEF Ped 6/28/1883 BS jeter ee 


102. USUAL OCCUPATION (Give kind of work | tee Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) | 12, Cirrzgn or WHat 


SuperEntendente "= shes" compan Hagerstown, Md. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Vinton Hershe Eliaabeth K. Zentnyer 


15. Was Decrasep Ever In U.S. AnMED Forces? | 16. SociaL Sacurity No. 17, INFORMANT AND ADDRESS 
Cpe ges | Coe eee | John R. Hershey, Hagerstown Kd/ 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_ Immediate cause whee Myrewdids mad “A. eG, COMA 


322 ef } 
2 Antecedent canse(s) a 
la” Diseases or conditions, it any, (b).-&- AYU9U4 LL, (a eet ae ae S| Lit 
b ving rise to the above cause 
—Y 


on x 
stating the underlying cause last vs ‘ Zap ~~ 
«© Otabeje el 1/5 x 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezse or condition causing death. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
wt Yes No 
i. ACCIDENT ‘(Specify PLACB (Home, farm, factory, street, : "(CITY On TOWN) (COUNTY) _~ STATE) 
SUICIDE. OF office bldg,, ete.) - 
___ HOMICIDE INJURY 
"IME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Wit at Not While 
INJURY m. | Work O _At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 5 


2.7 ne Pod I attended the deceased inna MY, 


alive on...../... 4% Be. of and that death oceurred at. SA. from the causes and on the date stated above. 
AT 


SIGNATUBE (Degree or title) ADDR D. 


on Gene tery —qagerstown, Md, 
24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffwan, Hagerstown Md. 
, » LF te $F¥ 


MARGIN RESERVED FOR BINDING 


eo.) 
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ia) 
2 
3 
§ 
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Dr.W 
MARYLAND STATE DEPARTMENT OF HEALTH — 


2411 N. Charles Street, Baltimore py rly , i 
CERTIFICATE OF DEATH Reg. Diet, No 


“1. PLACE OF DEATIL- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OUN ¥ 
Washington MARYLAND v2 nd Washihzton 
CITY (If ouuside corporate mits, write RURAL and | ee te es CITY (if outside corpornte limits, write RURAL and give nearest town) 
in piace) 


OR i 
Town” TEESE town Town Hagerstown 
HOSPITAL OR STREET 


{if rural, give locatioo} 


Sineer apprvss Washington Co. Hospitalll “PPS 46S. Mulberry St. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED 
eavtae NETTIE MoCOY HESSLER le — 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 2. AGE iast birthday | If uoder I year )If under 24 bre. 
DOWED, ‘ 
Fenale White | Wispectyy WL Gita al April 1,1§75 oe ee Ae oe 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF BUSINESS O8 | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


eave rive | pia’ "| runketom, mae |r OS 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Archibald McCo Martha Ann McCoy 


15. Was Deceasen Ever IN U.S. Arwep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS | 5 Av. 
frmeo qmonm [Cugevewns ctl Unable so lookte Mary Ellen Webb fepereeanco tf 
7 18. MEDICAL CERTIFICATION 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


futpiedintsekuee. wi Waban — Lan its Corse od i 


UE x tb Antecedent cause(s) 


vines Hap hb be pppoe Os I a AeA nce TT 


giving rise to the above cauan F 
SS g_, atatlog the underlying cause last <( ¢ /, fz, 
{c) 2 Kel Hag 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or cooditioo causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | City OR TOWN. CO 
SUICIDE ie OF ~ office bidg., ete.) 5 i : 2 boa) one 
HOMICIDE INJURY 


: TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At work 1] 
2. I hereby certify that I attended the deceased from..27, NEAL, bel 


alive ey + tox, and that death occurred at.. 
SIGNATUR (Degree or title) 


4t-0- 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR 


ee 8/3/51 bi ‘. Funkstown y 
DAZE REC" Y Li yy Y 24. FUNERAL DIRECTOR ADDRESS 
Beg; 2ST Loer/t, Andrew K. Coffman ,agerstcwn Md. 


f 


2411 N. Charles 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


\742 


Street, Baltimore 


Reg. Dist. No......53.AT cso 


“[: PLACE OF DEATH: ; 
COUNTY Jashington Shane 


ca (if outaide corporate limits, write RURAL and | post OF STAY 


Own give nearest town) Boons Db oro is place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Guilford Nursing Home 


2. erie RESIDENCE (HOME) OF sia UNTY 
Maryland iz ash. 
are (it outside corporate Ilmita, write RURAL and give nearest town) 
town Hagerstown 
STREET (if rural, give loeation) 
ADDRESS ore 
528 I. llulberr 


3. (Firat) 


OF 
DECEASED VYellie 


(Type or Print) 
5. SE, 6. COLOB is RACE 
br emale V ie | 
(Specify) "me 


Qéiddie) 
it 
7. SINGLE, Menai ED, 


WIDOWED, DIVORCED: 4 


formation carefully. The correct age 


m 


es §. DATE OF BIRTH 


4. DATE (Month) 
OF 
DEATH 

9. AGE last birthday 


4 


(Wear) 
tp OL 


Hf under - brs, 
Hours | Min, 


(Day) 
5 


a ootbe 1 = [Bes 


|, _ (Last) 
Hicks | 


3-22-1897 


bis elpse See A on (Give kind of prot bel KIND OF BUSINESS OR 
one during most of wor! a akogbhsican iia. INDUSTRY 


“TS. FATHER'S NAME 


Henry Masahe 
. Was Decrasep Ever IN U.S, ARMED Forces? 
(Yee no, or unknown) | (it a give war or dates of 


16. SociaL Smcunity No. 
jeer vice) 


| ll. BIRTHPLACE (State or [foreign country) 7 


at CtrizeN or WHAT 


West Virginia Seon Wai. 
| 14, MOTHER’S MAIDEN NAME 


pat Swain 


47. mS: AND ADDRESS 
| George D. Hicks 


pply every item of 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause G2. Loerhink 
Antecedent cause(s) 
Diseasce or conditions, If any, 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the deatb but not 
related to the disease or conditlon causing death. 


> 
2 
be 
2 
a 
ist 
a 
> 
‘S 
Ss 
a 
‘3 
Eel 
=e 
a 
ov 
bs 
is 
° 
o 
a 
S 
c 
B 


(i eee 


ysicians: 


“SY MARGIN RESERVED FOR BINDING 


WITH-UNFADING INK. su 


21. pee 
SUICID! 
HOMICIDE 


2a (Month) (Day) (Year) (Hour) 
INJURY 


PLACE (Home, {a1 
OF ~ office bldg, 
INJURY 
INJURY OCCURRED 
While at Not While 
Work 1 At work 


important. Ph, 


(Specify) | 


ally 


is especi: 


PLAINLY, 


22. I hereby certify that I attended the deceased fro 


23. BURIAL, CREA 


ATIO! 
RE MOWAL Pep 


PLEASE WRITE 


ee atreet, : 


18. MEDICAL CERTIFICATION 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


£8, 190K/.., that I last saw the deceased 
he causes and on the date stated above. 


DATE SIGNED 


R CREMATORY LOCATION 


VS. A Pas 


—— 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly,___»-_—>__— 


is especially important. Physicians. 
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MARYLAND STATE DEPARTMENT OF HEALTH U7420 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now... B Qengfon 


————— ee EEE eee 
1 Ge DEATH: 2. yea RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND ATE Maryland Washis?evan 
CITY (if outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR vq, town) 66' hia place) OR 
TOWN paki sport e Town H agerstown 
ae oa, Re SET 
STREET ADDRESs Williamsport Conv. Home 26 Oak Hill Avenue 
3. NAMB OF (First) (Middle ‘Laat 4. DATE 
ParANGD rei 3) ¢ ) | oe “Tals 0 (Day) (Year) 
peath duly 3 19 


(Type or Print) Laura B. Hoffman 
6. COLOR OR RACE | ae MARRIED, §. DATRH OF BIRTH 9. AGE fast hirthday | under | y If under 24 hrs. 


IDOW! RCED, 
(Specity) 1 Harrie 1-26-1872 (Ae S| Se ee | el 


Fen j 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on It, BIRTHPLACE (State or foreign country) 12, Civizen op Wat 
dao utitig soos! of Wotiing Bie, even retired) | INberiy : | ogee 
a nar Hignsemite” W amsport, Maryland 
13. FATHER'S | Id, MOTHER'S MAIDEN NAME 
Theodore Winters Barbara Little 


15. Was Deceasen Ever IN U.S, ARMED Forces? | 16. SociaL Security No. ] 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (it yes, give war or dates of 


service) NONE 
InrenvaL Berween 


18. MEDICAL CERTIFICaT): 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onenrvani Dee 


Immediate cause @)..... Broneho pneumonia “e ’ * ed | 4 days 


HAO Oantecedent cause(s) : . , 
Diseases or conditions, ifany, (b).....Arteriosclerotic.Heart..Digease.._._... : nc eel 


aa | giving rise to the above cause eee 
"| ae a stating the underlying cause cause inst 
 Arteriosclerosis ~ General ears 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | §9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No 
21, ACCIDENT (Specify) ec (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNruRY : 


TIME (Month) (Day) (Year) (Hour) hy ae OCCURRED HOW DID INJURY OCCUR? 
re) hile at Not While 
INJURY Work im} At work 


22. Thereby cerlify thgt I attended the deceased from. /.>'2.Lo.... Pur to. Zor Rove wie that I last saw the deceased 


ative onL (ice nad i 19.3, - that death occurred at....... .m., from the causes and on the date stated above’ =3¢ 33 
SIGNATURE (Degreo or title) RESS ‘ DATE SIGNED 7 


yh. D- 


23, BURIAL, CREMATION DATE T. hee —h NAME OF CEMETERY OR CREMATORY THORTIORC re ity, to 
BUPMOYAL Gee) | Boy Joc] | Rose Hill Conetexy Hagerstown, 


DATE REC’D BY LOCAL REGISTR S 7 . FUNERAL DIRECTOR 


ep lel F Sl | 


ee 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important, Physicians: please write the causes of death clearly and legibly; —————_ 


MARYLAND STATE DEPARTMENT OF HEALTH O40 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 296... 


“I. PLACE OF DEATI- ' 2. USUAL RESIDENCE (HOME) OF DECEASE 


D- ; 
COUNTY STATE > = A 

A ASMINGTON MARYLAND MARYRANSD  COONYRBAITI MORE 
CITY Ui outside corporate limita, write RURAL and] LENGTH OF STAY || CITY U1 outside corpornte Wnilte, write RURAL ood give aeafest Gown) 


ot HORTH| Tow HALE TN ORRE 


Hast OS CAD E 


HOSPITAL OR a ' STREET Ct rural, give jocation) 
INSTITUTION OR l PLPITAL . ADDRESS 
STREET ADDRESS RITCHIE HOSP oli] SULPHUR SPRING ROAL 
3. NAME OF Fi r (Middle) (Last) «. DATE (Month) (Day) (Year) 
DECEASED . 
pee. WALTER HoWAaRD,  NOOVER. |" Samu a 
5. SEX _ | & COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE der | year [Itunder 24 hrs. 
MALE | UMP TE, | EBOMEDA DIVORCED. | OL yc rege) GB on, [Mme] Bam [Hour | Min 
bs ee CE Ug Xe aT kind cro 10b. ED OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12, Civizen or Wat 
r 
MEE bac sae 2h ay aaa o mobile BALTIMORE COUMTY | commny ¢ 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie 


DANIEL H.  HoeverR | MARGARETA @ , BOND 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) ke yes, give war or dates of 
leervice) = 


2/7 ~03-C27 


16, SociaL Spcunity No. ¢ INFORMANT ,AND ADDI 


ESS 
HOosPrTAL RECORD 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 i 
= S 
Immediate cause (@)_- HYPO STATr Cc. PNEU MON? a ae 2oleas. We, 
ly & Antecedent cause(s) STi ' 
HHS Hi pntecetent ett ay «CEREBRAL THROMBosis IA Maan 
1.2], Bait th indesign caunelaet ; . oa 
AE ig the un Ing cause Inst ey — es ’ t 
@ HYPERTENSIVE ARTERIOS@LEROTIC CARDIO-2 "4 AAS 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION __ 20. AUTOPSY? 
= i PLACE (Hi es ge 
21. ACCIDENT Specify) (Home, farm, factory, street, : —(CITY OR TOWN’ 
SUICIDE bei | GE: oontiiey ey” ee : J ee Nae eiagt | 
HOMICIDE INJURY 
TIME (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or ames While at Not While — 
INJURY m. Work O At work 


SIGN . (Degree or titie) ADDRESS 


23. EE a 
af ppsity: 


—— 
22. I hereby certify that I attended the deceased from: MA EX 8.19.87, wo. fuly.2s, 1955.7, that I last saw the deceased 
alive on Ld: 1 5, 1952... and that death occurred RSE cles ees from the causes and on the date stated above. 

wai 


put Rife NM ae Ridehi'e Nodspl tol 


——— 


DATE SIGNED 


Yi 
(rhea 7 
LOCATION (City, ie ane 5 
c i 
o 
‘OF 77 
os... A, 
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ply every item. of information carefully. 


Sup 


UNFADING INK. 


ally important. 


is especi: 


ASE WRITE PLAINLY 


ite the causes of death clearly and legibly. 


Physicians: please 


WIT 


- 


® MARYLAND STA 


ae Bee oF DEA 
COUNTY Yuya Ds Oh 
C TY (if mete p te limita, write Rl - 


give nearest ‘ 
LACES 


7 (ers (Middle) 
ARR. 
6. COLOR OF RACE 7. NOTE, MARRIED, 
WIDOWED, DI RCED, 
ify) 2 
I0b.- KIND OF BUSINESS OR 


Si ee ICCUPATION (Give kind of work 
InpusTRY 


t of working life, even If retired) 


ER’S NAME 


Lrwesncs R. Hore mines 


SED EVER IN U.S. AR) 
(Yes, no, or unknown) | ar yen a give wa) 
ice) 


48 MEDICAL CE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” 


Immediate cause (@)-- = 7 oe, 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).....-. 


& 
|e: 0 
SF giving rise to the above cause 
atating the underlying cause iast 


° 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseaso or condition causing dea: 


19. DATE OF OPERATION | 9b. ay 


21. ACCIDENT ‘Speci FI 
SUICIDE he) OFY 
HOMICIDE INJD 

on (Month) (Day) (Year) (Hour) 4 


INJURY. ee 


mn. 


22. I hereby . that I stented the de 


. and that dat 
“CB OV ton. (Doge 


alive on... 


gett OY 


ry || cy ai am lak & 


et 
ARTMENT OF HEALTI 


et, Baltimore 
=. 


‘OF DEATH 


Reg. Dist. Now. 


A E (HOME) OF DECEASED: 


COUNT WA WN Kay w 
ate limits, write RURAL and give ny it town) 
LAT SP RIM. « Wiad” 
(Uf rural, give loc#tion) 
ad z— 
4. DATE (Month) 


Fr — 
DEATH Jud 
9. AGE last birthday 


oT 
ADDRESS 
Vv 
(Year) 
I9gs7 


If under 24 hrs, 
eal Min. 


a” 


(Day) 
th 


If under. 1 year 
nine "D9 Days, 


(Last) | 
02 BA KS 
8. DATE OF BIRTH 
Suey 247° | 


BARTHPLAGE (Stata ss ee 


yrs. 


RTIFICATION INfRAvaL Between 


ONSET AND DEATH 


20. AUTOPS' 


Ye O ah (4 


m., from the causes on the date stata above. 
on ia Corey MG T( DATE Ee D 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. The correct age 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4 dFIX Antecedent cause(s) 


;yry 5 it 
MARYLAND STATE DEPARTMENT OF HEALTH Ud 432 
2411 N. Charles Street, Baltimore pv Bell 
CERTIFICATE OF DEATH Reg. Dist. No.. 
iG eee oe DEATH: 2. Sean RESIDENCE (HOME) OF Li TY 
eet: MARYLAND faryland Washington 
pe Crane Eecorrerete limits, ite RURAL and | ae eee one CIE outside corpormte limits, write RURAL and give nearest town) 
Town “Hapere town no PS tow Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREBT ADDRESS Wa ta] 22 Kast sve 
“3 NAME OF CFiret) (Middle) (ast) | © DATE (Monti) Day) (Year) 
(Type or Print) MYRTLE VIRGINIA HORNER Deata July 7 1951 19 
5. SEX 6. COLOR OR RACE | Ce a ee & DATE OF BIRTH 9. AGE last birthday | Monte 1 Pneste es 
G . mt pa fo) ie! 
Pera. Ww fe Oct 10 1878 72 ym Ec hipaa 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done during most of working life, even Lf retired) 


USTRY sad 
Wouaewite OW Home Hagerstown Wash. Co. Md. SSK 
13. FATHER’S NAME | 14. TTHER’S MAIDEN NAME 
wee ohn, Ridenour a Barlup __ 
15. Was Deceasep Ever fh .S, ARMED Forces? } 16, SocIAL SecuRITY No. 12. INFORMANT AND ADDRESS 


(Lf yes, give war or dates of 


7 
RES Badd eros sae | None | Melvin Row 543 Salem sve 
i 18. MEDICAL CERTIFICATION agers own é 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 


Immediate cause @)... x ages A 97) 


Diseases or conditions, If any, —(b)...! 
giving rise to the above cause 
ih a, Als stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but ni 
related to the disease or condition causing 


193. DATE , OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE, 
SUICIDE ‘ OF office bldg., ete.) 7 i , : Q 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At work 1 


ween 1947, that I last saw the deceased 


alive on. Ags @ causes and on the date stated above. 
SIGNAT) n “ DATE SIGNED 


4.1957 


i eo 
DM, A 
: REMATORY | LOCATION (City, any ¢ Giatey 
Hagerstown 4 
ADDRESS 


Andrew K. Coffman Hagers town Ma 
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‘PLEASE WRITE PLAINLY, 


VS.15 


Physicians: please write the causes of death clearly and legibly ————_____— 


NFADING INK. Supply every item of information carefully. The correct age 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


5 etna DEATH: 2 Orie RESIDENCE (HOME) OF DECEASED- 
Washing ton MARYLAND Maryland COUNTY Washing tot 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmita, write L and give nearest town) 
his 
ORs baie nearest town) . 1 BED #1 (in this place) a “Sharpsburg iid RED #eL 
HOSPITAL OR "Near Dakersvill Se ear Gf rural, give ae Q@xersvi 
INSTITUTION OR ae ADDR! 
STREET ADDREsSoharpsburg wid RFD Sharpsburg Wd KEL #1 
“3. NAME OR (First) ae (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 2 x 4 Fr 
(ypeortanty  Vaniel Phili Houser | deata uly 4 wou 
&. SEX 6. COLOR OR RACE | pe CR ee = §& DATE OF BIRTH 9. AGE last birthday | If under | It under 24 bra, 
male White Brey CLUOheN IWec £4 1865 | 87 ym, {gat | Byar | ours [ate 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwess on { I1. BIRTHPLACE (State or foreign country) 12, CItzEN oF WHat 
done during most of working life, even if retired) | InpuUsTRY _. | 


rato Ugner Fa Sharpsburg Md. Counrayt [5 1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Houser | Harriet Grove 
‘Te, Was Daceasen Even In US, Anuep Foncest | 16. Socian SecustY No.) 17 INFORMANT AND ADDRESS HID GF 
(Yes, no, or unknown) {it ves. st war or dates of ur Gardener Houser Dharpsburg ud 
is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae. 


hi m4 / Antecedent cause(s) 
yy. ¢ 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 


a 24 atating the underlying cause laut_ 
(e) 


| 

Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
related to the disense or condition causing death, 


192. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. Pee (Specify) | PLACE clone. farm, ene atreet, i (CITY OR TOWN) (COUNTY) (STA’ a 


OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) peng OCCURRED | HOW DID INJURY OCCUR? 
1°) While at 
INJURY m, Work O 


22, I hereby_certify that I attended the deceased nee ee: Aecypeted 4, 19S].., that I fast saw the deceased 


alive on....¥-4 Wee i tol, and that death oc! fe. Am. le causes and on the date stated above. 
x . hes or title) E Q 0) ey SIGNED 
f) », 
nou} a a 
LOCATION te ity, town, or ings M a 
Sharpsburg “4d 
2. FUNERAL DIRECTOR ADDRESS 


Hilbert b Leaf W 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


" CERTIFICATE OF DEATH reg. bist No. ER 


“|: PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Washington MARYLAND West Va. sew Jefferson 
fetus if outside coercive limits, write RURAL and | pane or Eats S ony QT outaide corpornte Hmita, write RURAL and give nearest tway 
nearest town in 5 lace) he io 
town Naver Ss town eo" day fowPacerton Wy va. 
yo TREO gN on SDDS sig agai 
STREET ADDRESsSWaShingto Bakerton W. Va, . 
3. NAME OF (First) (Middle) (Laat) | © DATE (Month) (Dey) (Year) 
(Type or Print) franklin James Howel DeaTH Ju a 
6. SEX 6 COLOR OR RACE /7. SINGLE. MARRIED. | 8. DATE OF BIRTH 9. AGE leat birthday | If under i ear (It under 24 hra, 
os ” pee . 
wale White Geely) WLdowed |Dee, £5 1872 oh yale pone ee | eg 
UR USUAL eee eke Kind arr 10b. Lai or Busivess oB il. BIRTHPLACE (State or forelgn country) | 12, Crrizmn or Wat 
% it of wor! even if rei USTR ’ s UNTER’ 
1 Srahet he Ake: pean barn Norristown W. Va. COLO SA 
13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME 
Joseph Howell | busgn Jane Miller 
jE. Was eee ka eal U.S. ABMED rene 16, SoctAL Security No. * | 17. INFORMANT . AND ADDRESS 
bute i or unknown) as cvarar or dates of Non 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH she 
Immediate cause 0 rea ik Cw aes BA a 
4 


” Q 

el / KX Antecedent ecause(s) 
Diseases or conditions, ifany,  (b). 4 Yr OT 
giving rise to the above cause 


g 2 2. stating the underlying cause last 
(ec) 


A ont 
Jl, OTHER SIGNIFLCANT CONDITIONS 3 Y 0 y | 
Conditions contrihuting to the death but not 4 | 
related to-tive disease or condition causing death. —§ YJ / (4 LAMA L_- Q Uf, 


Tox @PATE OW OPERATION | 19. MAJOR FINDINGS OF OPERATION | fo. AUROPSY* 
ee Ye D No & 
ENT ‘Specily) PLACE (Home, farm, lactory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ee bldg., ete.) i 


"SUICIDE 
|") HOMICIDE 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work 0 


mm, 


y ae ey the deceased fronffAA‘’ 
3 
£3 199. and tha},deathoceurred a 


len yas, e stated above. 


=4 ih DATE SIGNED 
fy fab AUG dee 
BURIAL, CREMATION 5 NAME OF CEMETERY 6 


eel om | 
‘ ; “. IKeedysville C E {Ysecd s 


24. FUNERAL DIRECTOR 


Albert b. Leaf Williamsport Mg ii 


@ @=) 


formation carefully. The correct age 


1m} 


ply every item of 
please write the causes of death clearly and legibly. ee 


ysicians: 


MARGIN RESERVED FOR BINDING 
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EE WRITE PLAINLY, WITH UNFADING INK. 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY F STATE 
VW. ASHINGCT oN MARYLAND Magy AND W. ASHING-TON 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY df outside cofpornte limits, write RURAL and give nearest town) 

OR _ givon it town) a in this piace) OR ee 

TOWN RErDysviiLE |_1]_YEaRs TOWN = 

HOSPITAL 0} STREET (If rural, give location) 


INSTITUTION OR ADDRESS : 
STREET ADDRESS i 4 5 
ester ee 
3. NAME OF (First) (Middle) (Last) 4. DATS Month! Di Y 
DECEASED on (Month) (Day) (Year) 
(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE SINGLE, MARRIED, >. AGE leat birthday | It'und 
WIDOWED, DIVORCED, Mont! 
a) MA -9- yrs. 


i Specify EP 249- | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss of | 11. BIRTHPLACE (State or foreign country) 12, CimizeN or WHAT 
done during most of working life, even if retired) | InpusTRY | CounrRry? 
: LAGBoRER CrENERAL Word PooonSote  \NASH, Go. WD, U.SsAa 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


See 
16. Was Decrasep Ever In U.S. ARNED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRES: 
(Yea, no, or unknown) | (If yes, give war or dates of | 


jnervice) 


18 MEDICAL CERTIFICATION 
INTER Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Immediate cause w... senile arteriosclefotic nephrosclerosis | 1 


if OO Antecedent cause(s) 
Disenses or conditions, if any, —(b). 
y2/ giving riee to the above cause 
Peeiy | , mtating the underlying cause iast 


fe) ' 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Yes 
i. ACCIDENT ‘Gpecityy PLACE (Home, ferro, factory, atreet, : (ITY OR TOWN) 
SUICIDE OF __ office hidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Tae OCCURRED HOW DID INJURY OCCUR? 
fy He et Not While 
INJURY Work al At work 
22. Thereby certify that I attended the deceased from. JULY..2., 19.9, to.. JULY..2j1991., that I last saw the deceased 


abt on. wig 20/5 Sl, LOL cis At death occurred at..........0..28. .m., from the causes and on the date stated above. 
SIGNAT' Le (Degree or title) “ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


in! 
please write the causes of death clearly and legibly. 


jally important. Physicians 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 74 26 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... tna 


1. PLACE OF DEATH: 2. ee RESIDENCE (IIOME) OF DECEASED: 


MARYLAND 
LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and 


OR gi est ti in, this pt 
town ©? Waverstown [on yr ‘Sy Town Hagerstown 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS Wash. Co. Hospital 


3. NAME OF Gist) (iiddle) (Last) 4. DATE (Month) 3 (Year) 
DECEASED A 
(Type or Print) Helen Cecil Hurst | DEATH July 19 51 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATE OF BIRTH | 9. AGE last birthday | If under 1 [funder 24 hre 
4 WIDOWED, ; 5 
Female White peety) MAYYTER’ | 12-20-1896 Sie || ra ours (Ra 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12. Crrzen or Wuat 


done duyi peo wife life, even If retired) | INDUSTRY Cinci ati, Ohio Copreerty, s 


i3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edwa: urns Nora McHugh 
15. Was Decxasep Ever In U.S. ARMED Foucns? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Ir in give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Caer ate Drars 


Immediate cause (@).-. Cere bL r al he A oe ao ee, dep. Ag 


/\antecedent cause(s) i 2 
Diseases or conditions, if any, wo. Ay tr. Cewmstiv & VWease vlarid AA MAR MO. an pl a ae 
giving rise to the above cause 

Oy stating the underlying cause last rs 
(c) + 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. r pheer pa ‘Specif; PLACE (Home, farm, fact street, : ‘CITY OR TOWN) col Y, 
crore (Specify) OF “omtee Bdge me) TY, ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY ? 
“TIME (Month) (Day) (Year) (Hour) EOE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


alive on......}. wis 2M, 19.571, a that death occurred at.....9. she Bem, from the causes and on the date stated above. 
SIGNATURE (Degree or title) Tuly vy ,J-7DATE SIGNED 


ot: St. Hacerstow 


AMATION | DAT; 
pecify) 


C. M. Suter & Sosn, Hagerstown, Md 


; MARYLAND STATE DEPARTMENT OF HEALTH 743% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0? Obed coun 


ins a DEATH: rR 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
WASHINGTON MARYLAND STATE MARYLAND COUNTY WASH ° 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY one (if outside corporate limits, write RURAL and give nearest town) 


fown” “ARORA STOWN Cirne?” town _ HAGERSTO WN 


HOSPITAL OR STREET give location) 


INSTITUTION OR 
STREET ADDReSs WASHINGTON CO. HOSPITAL || “PPSS goz VIEW "STREET 
“3. NAME OF (First) (Middle) (Last) 4. Fi ke (Month) (Day) (Year) 
DECEASED 
(Type or Print) DANA GAYE INGRAM | Seats JULY 26 D1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8 DATE OF BIRTH 9. AGE last birthday - pee l year |Ifunder 24 hrs. 
7 WIDOWED, i 
FEMALE WHITE | wipowed Samepee. |" 77 T4751 | Seas | Ba os 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or forelgn a a] Citizen or Wuat 
done during mapa oreoe life, even if retired) | INDUSTRY HAG ERSTOWN MD. | Countay? UsA 


“IS; FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
GORMAN M. INGRAM | WINIFRED JAYNE 
is. Was Dee oD MRE oe Asaiep Fonces? 16. SoctaL Szcunity No. 17. INFORMAN™ AND ADDRESS OL ® View ot. 
S86 lerview NG |___ Non GORMAN M. INGRAM,HAGERSTOWN, MD. 


18. MEDICAL CERTIFICATION 
ING TO DEATH Caer DraTs 


vi © Pre at mom mags ee ‘ coe CK haan! 
Antecedent cause(s) ‘ 


GF & Diseases or conditions, tfany, (b)--.. J ANOE MILO AN Bein ae. na A ast eee | ah 7 
2 


giving rise to the above causa 


J. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (a)... 


stating the underlying cause I cause last 


(ec) 
Ih OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 
‘ 21. ACCIDENT (Speclfy) neo (Home, farm, factory, street, : «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) othe g OCCURRED HOW DID INJURY OCCUR? 
OF Ile at Not While 


INJURY Work At work 


. 9% /, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased trom LLR@ ih ,1942., to.. Of. rx oe 


on WL, and that death oceufred at.,./.7 3 AL ., from the causes and on the date stated above. 
{ (Deg Ne “ADDRESS J” DATE SIGNED 


DY NWA VO\ nae de 26 o7 
23. BURIAL, CREMATION | DATE ary 


nese orn | 7/26 ot | Kae SEL Cn feina., a, 
8 24. FYNER, DDRESS 
(aA ae IE oN 


Mp tEC LAA EYEE is i. 


OC 28 Fi 34370 6 ; 


NANT 


DN 


e. 
eo”: 


an 


= 


MARGIN RESERVED FOR BINDING 


a 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect age ~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


O743s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland COUNT eel 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (il outside corporate Limite, write RURAL and give nearest town) 
OR give nearest town). this place) 
TOWN Hagerstown # yrs. TOWN Hagerstown 
TSHR on SEs when aye 
STREET ADDRESS A 117 Fairground Ave, 
3. NAME OF (First) (Middle) (Last) 4. Bike (Month) (Day) (Year) 
DECEASED 
(Type or Print) William Regan Itneyer | are JULY 15 iso 
& SEX 6. COLOR OR RACE | T. SINGLE, MARRIED, ’. DATE iy BIRTH 9. AGE last birthday | If under | funder 24 bra, 
WIDowE i Dare 
Male White rect) Married | Jan. 1, 1868 83 ne ices | Bonn | 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busin@ss on | 11. BIRTHPLACE (State or loreign an 12, Civizew or Waat 


done durfag, mo af porking Hfe, even If abel InpusTp ar min g Near Hag ers 4 own Wa. Co! 
ones 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
Jonas itneyer | Sarah A. Wallick 7 
15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. Social SmcuniTY No. 17. INFORMAN™ AND ADDRESS a 
(fem nor OF RREPONE) [les ewe OF SO ene Miss Erma Itneyer Hag, Ma. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@r 


Immediate cause (a)... : ’ a z oe 
6/ xf Antecedent cause(s) pros rtro} 


Diseases or conditiona, ff any, (b)_-....... 2 rape} eae Ty dare 5 
ee tise to the above causa Sheis E Ke 
J27 ay mating the undoriying cause inst cute ventricul 


(ec) Ba: 
Il. OTHER SIGNIFICANT CONDITIONS. a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION 


19b. MAJOR Ne OF OPERATION 20. AUTOPSYT 


Cure} 
“2 a a Yes 
21/ACCIDENT eclfy) PLACE (Home, farm, factory, street, 7 CITY OR TOWN COUNTY 
SUICIDE p- OF _ office bidg., ete.) : 2 ‘ ) eae 
HOMICIDE INJURY eo 
TIME (Monts) (Day) (Veer) (Hour) [ INJURY OCCURRED TOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ork oO At work 


22. I hereby certify that I attended the deceased fr, ad... Tak, tofu 19:37, that I last saw the deceased 
alive on.. he Cf. f an 19987, and that deat 


the and on the date stated above. 
SIGNATURE (Degree ot ttle) O Heuer DATE SIGNED 
—fd otal ke bd, mL MD, 


23. BURIAL, CREMATION | DATE THEREOF | N NAME OF CEMETERY OR CREMAT* LOCATION (City, town, or county) (State) 


Tet ree die Ly lo Rest Haven Cemetery Hagerstown Md. 
TE REC'D BY LOCAL | Guat: Bouin q/ 24, Scott Ff. Kinn 'D: 


nnich & Son Hag. Md. 


peel I Ms oeicen 8 
Y Tl _ 


et age 
; ee) 


e@ @ 


et 
a 
Be 
2 
3 
e 
5 
> 
% 
as 
2 
s 
q 
r= 
a 
ov 
3 
see 
i=} 
8 
2 
= 
vs} 
: 
i 
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MARGIN RESERVED FOR BINDING 


important. Physicians: 


ally 


is especi 


ae 
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é 
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3 
E 
2 
8 
3 
=] 
3 
ty 
o 
3 
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a 
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VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


i COUNTY 
rf Yea MARYLAND an a Ly y 
GIFY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


ae give ni town) 2 (in this place) OR 
Yas rerstown id | TOWN R 


TOTO on io aTraaTeetoon 
STREET apDpREss WaShington Co. Hos 
3. NAME OF (Firat) Posey (Laat) 
DECEASED 
(Type or Print) Russel L 
C3 fp & COLOR OR RACE 7. awere MARRTED, iy DATH OF BIRTH 1] 9. AGE leat hirthfay | Il Under Lyear Ifunder24 hn. 


Male wipows> BUGSERead Dec. 24, 1I11 _4Crn, | Monte] Dare | Hour] ata 


10a. USUAL OCCUPATION (Give kind af work| 10b. KinD of Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done duriog saan Si rortne Cay gree It Beetred Y) 2eP ._ Hagerstown, Md. uae 


13. FATHER'S NAME F / | 14, MOTHER’S MAIDEN NAME 


Charles H. Johnston Ida M. Kindle 


16 Was Decerasep Ever IN U.S. ARMED Forces? | 16. SoctaAL SscuRITY No. 17, INFORMANT aND ADDRESS 
(Yes, no, or unknown) is dt yee give war or dates of | 
co} Charles H. Johnston 
18. MEDICAL CERTIFICATION 
IntesvaL BorwHen 


I. DISEASES OR CONDITIONS a 4-2) TO DEATH ig AND DRATa 
Immediate cause @. Aan ferent ca hor — 


2. Antecedent cause(s) 
Diseases or conditions, if any,  (b)-—..... 
{ tiving rive to the above cause 
| 2 2 ~ stating the underlying cause | lant, 


—_ 
: (c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—~ _— 
Yes 9 ___No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : — (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — ~ OF office bidg., etc.) 
HOMICIDE INJURY 5 
wee (Month) (Day) (Year) (Hour) Wn OCCURRED | HOW DID INJURY OCCUR? 
iF —_ While at 
INJURY ork O 


So eee 
22. I hereby certify that I attended the deceased from. 5. fe, 7, to. Sf. 22 19.99. Z that I lastesaw the deceased 


alive on.......... behs, “4h 19.2/, and that death occurred’at... fo .m., from the causes and on the date stated above. 
Tre a (Degree or title) “ADDRESS DATE SIGNED 
‘ 


B) Weg f- prs WYtAa_ 
23. BURIAL, CREMATION | DATE THEREOF ME ETE: LOCATION (City, town, or county) (State) 
RE OVAL (Specify) ~ in 


We b. 
TE REC'D BY LOCAL (ARE 24. FUNERAL DIRECTOR ADDRESS 


emg DIAL ENG: Fae Ww Waals nase 


PLEASE WRITE PLAINLY, 


ipply every item of information carefully. The correct age 


“MARGIN RESERVED FOR BINDING 


2 
2 
i) 
= 
3 
5 
= 
= 
3 
oO 
4 
= 
3 
‘S 
$ 
3 
8 
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5 
oe 


i 


WITH UNFADING INK. Su 


is especially importante 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charites Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... LO 


Ts PLACE OF DEATH: 2. EEare RESIDENCE (HOME) OF DECEASED- 
¥ ‘ 
county Washington MARYLAND Pablo County Wash. 
nas oi outside sorpeuats mits, write RURAL and | TEN’ ens or ee cae (if outside corporate mits, write RURAL and give nearest town) 
vo nearest town) lace) 
town” ‘Hagerstown he TOWN Hagerstown 
HOSPITAL OR STREET ie: ive location) 


. ¢ 
iiiwer appress LOO8 Mulberry Ave. ADDRESS 1008 Mulberry Ave. 


amr i a a 

3 NAME OF (Firet) (Middle) (ast) © DATE (Mfonth) py op 
(Type or Print) Emma Myrtle Kline Death 7 2 = 

5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATE OF BIRTH ~~) 9. AGE lant birthday [k under Tear [itunder 24 hts, 

female white pect)” Widowed | 2-14-1876 STE 8 OT | ali Reali be Nee! 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Businass om | 11. BIRTHPLACE (State or foreign country) 12, CiTmZen oF Wuat 


done suring BK OGNp ene life, evon If retired) Ba cal 3 wn home Bakersville é Md. Cor 7 
“TS FATHER'S NAME 14, MOTHER’S MAIDEN NAME __ 
Samuel R. Hays | Martha &, Cross 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoclaL SecuRity No. 17. INFORMAN® AND ADDRESS rl 
(Yes, no, or unimown) ese or incr | os S, Hays Kline : Hagerstown, wa. 
18. MEDICAL CERTIFICATION ti 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH On ae DEATE 


, 2 

Immediate cause @)--.... of Pere ©] 5 avithy 33 esse ie 
Antecedent e(s = Zz 

X _ algae ama iM ww... bedetaasel te Se LF iia ss ag 


giving rise to the above cause 
HG ~ stating the underlying cause last, 


e) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not )} ) 
related to the disease or condition causing death, 


19a. DATE eae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bidg., ete.) A 
HOMICIDE INJURY 


wee (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED OW DID INJURY OCCUR? 
While at Not While 
Work 0 At work 


22. I hereby certify that I attended the deceased tromhee, £2.  1907Z., to Yevbeg..R/, 19.007, that I last saw the deceased 


ASeecye.. ghd that death occurred at.t.0.2.00...: @ causes and on the date stated above. 
an (Degree or title) ADDRE DATE SIGNED 


y 
ee es Berle A rn : “7 
23. BURIAL, CREMATION hie THEREOF | NAME OF rte e CREMATORY | LOCATION (ity tows, or cosy 
g 
A 


Rose Hi emetery Hagerst 
DATE REC’D BY LO: AL vEG: RA | # FUNERAL DIRECTOR 
: fe) 


4 Y/ 
SECT 23-L sll cott F. Nimnich & Son, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N. 


“|. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
county Washington MAE ORND STATE Mary land COUNTY We slis 
CITY (If outside corporate limits, write RURAL and NGTH OF STAY cry (If outside coi grate gia. ite RURAL and give nearest town) — 
ed nearest town) Hazers town ae place) TOWN Big Poo Re 
WEEEOE os washi SU erry 
ener oppress Washington Co. Hospital 


eS 
3. NAME OF na First, > ~ ast), 4. DATE (Month) (Day) (Year) 
DECEASED i g eA TENS. | OF 
(Type or Print) Nowa iidred Deatu 7? ab) wOl 
SEX. ]) © COLOR, OR RACE) 7, SINGLE, MA &. DATH OF BIRTH l 9. AGE a Ti under 1 cz funder 24 bre. 
8 y 


female white wepO wn: WIVORGERS 6-30-1893 Months Epil 


(Specify: 
10a. USUAL OCCUPATION (Give kind of work | 10b. ies or Bustnass on | 11. BIRTIIPLACE (State or foreign ae | ‘| Crm1zan Wauat 


done during moet of Rew Te) | MoTRSme duties Big Pool Couwrart Us os 
13. FATHER’S NAME ’ 14. MOTHER'S MAIDEN aes 
| nnie 


2 


filliam E. Hart French 


15. Was Decgasep Ever In U.S, ArnwEp Forces? | 16. Social SscuritY No. 17. INFORMANT AND ADDRESS 
(Yau no, oF uakmowa) |‘ityes give war or datenof| 21-16-1183 | vrs. Helen Shives Hagerstown 


pervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghost ay Dears 


Immediate cause ep: 4 eg pte He a 12 hewuren, 


‘Antecedent cause(s) 

Diseases or conditions, If any, (b)---....... 
giving rise to the above cause 

stating the underlying cause lant, 


(e) 
ER SIGNIFICANT CONDITIONS 


j- O 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


> 
mancIn RESERVED FOR BINDING 


INJURY i wy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While st Not Whilo 
INJURY wm, | Work OF At work 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ete Sua oe 


ss 
2 
>) 
= 
oj 
a 
2b 
A 
3 
Cy 
ei 
Fl 
3 
3S 
H 
8 
8 
g 
5 
H 
(7 
i 
a 
5 
a 
; 
a 
& 
2 
‘| 


is especi: 


22. I hereby certify that I attended the deceased from U<~/ Ab, 19°24. that I last saw the deceased 


alive on......0f&2~4 Ae 1967. ., and that death occurred at... 7 Ce EME, iran the eauses and on the date stated above, 
Ri: (Degree or title) RESS . DATE SIGNED 


h- C dar 2370 / 


23. BURIAL, CREMATION ATI THEREOF | NAME OF CEMET: (Stata) 


# EMOVAL, (Specity: 


cC’D BY LOCAL iS) 4 . . FUNERAL DIRECTOR ADDRESS 


& 
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2 
i) 
3 
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2 
E 
C4 
cs 
3 
& 
3 
ra 
z 
2 
B 
” 
bas) 
a 
a 
< 
fy 
g 
= 
E 
et 
z 
= 
cy 
<3) 
E 
<3} 
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2247 drian H. Rowland 


Ve.At 


MARYLAND STATE DEPARTMENT OF HEALTH 07449 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E 


1 STAT. COUNTY, 
Wase | NGT AS MARYLAND NA AR Mv. AAD. Me tens Aico 
CITY Gf outside corporate limits, te RURAL and | LENGTH OF STAY CITY (If outside e rate limits, write RURAL and give nearest town) 
OR give eat town) (in this place) OR . ‘ 
TOWN 3 A reRS “OMA 3 WEEKS TOWN 
HOSPITAL STREET (If rural, give location) 
i 


INSTITUTION OR ADDRESS 
STREET ADDRESS i iH 


item of information carefully. The correct age 


2 
f| 
e 
2 
=} 
——— 
a 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
= DECEASED | OF 
8 (Type or Print) DEATH 
x) B. SEX 7, SINGLS, MARRIED, 8. DATE OF BIRTH 9. AGE lant birth: Tt boder 1 year jIfunder 24 hrs. 
i} % WIDOWED, DIVORCED, Months { Days | Hours |’ Min. 
4 FEM AI E Wi ite pacity) Wy “25: 3 yn. | 
oO s 1a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Busingss on | 11. BIRTHPLACE (State or iran ares 12. Crttzen or WHat 
zZ 3 done during most of working life, even {f retired) | InpusTRY é | Country? 
on Mag i WEN 14 oan e 
9 yak 4 S.A: 
Z j 13. FA’ "3 NAM sats | 14. MOTHER'S MAIDEN NAME 
" Ba 15. Was DEcRA! Ever IN U.S. ARMED Forces? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 
Moo (Yes, no, or unknown) | at yes give war or dates of | 
o we jeer vice) VE 4 
Sd Be 18. MEDICAL CERTIFICATION 
Q & InTaRVAL BETWEEN 
B a E 3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt anp Daars 
er Ss 
a B Hd Immediate cause (@)--.... = ES - oem CIS (tea der 
a Ae 1260 Antecedent cause(s) 
i--} os 
oO q Diseases or conditions, if any, (b)_...... = A eee So eh Fite as i eenendy Se i ea a 
4 PAE giving rise to the above cause 
Hs mip b | stating the underlying cause last 
qd | 
fe () 
at <5 Th. OTHER SIGNIFICANT CONDITIONS 
By Conditions eontrihuting to the death hut not 
} is a related to the disease or condition causing death. 
} q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& £ Yes No 
(ad & 21. oe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SU. OF office bldg., etc.) 
is HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) es OCCURRED TOW DID INJURY OCCUR? 
‘a OF tle at Not While 
. INJURY “Whore | Fay At work 


PLEASE WRITE PLAINLY, 


AF... 19TH, that I last saw the deceased 


@ causes and on the date stated above. 
DATE SIGNED 


22: I peaked Bees: that I attended the deceased from... WA GAT. 19... 


a 
, 19950, and that death occurred at../2. & 
(Degree or title) 


1s especii 


LOCATION (City, town, or count 


E jt 2 . 


ADDRESS 


(State) 


ya 


VS."A15 
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MARYLAND STATE DEPARTMENT OF HEALTH Jr. Ea&l Young 
2411 N. Charles Street, Baltimore u744s 


CERTIFICATE OF DEATH Reg. Dist. No3OZ 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a re 
UNT. STA’ 
Weshington MARYLAND Maryland washthe ton 
CITY (if outside corporate limite, write RURAL and |] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


ie i is. 
give negyest tonn), + wn (in this place) ARN Ha erstow 


HOSPITAC OR STREET (Gael pivetecraeny 
INSTITUTION OR ADD ; 
STREET aDDress 904 Mulberry Ave. RESS 934 Mulberry Ave. 
3. NAME OF Wino) (aide) ast) | 4. DATE (Month) (Day) (Year) 


Teves ent) ELLA MONTCEA KREPS Seats July 28 251 


6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9, AGE last birthda: 
. i 3 H 5 y | Ifunder 1 year 1If under 24 bra, 
Female White | wows. phabatea| “Sept, 18,1472 2B. | one Bam [Hour] Mae 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12. Crvzen or Wat 
done Bpring Bwme ye ire life, evon Hf retired) | INDUSTRY Own Ho be Winchester Va. | Cor 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Rev. Ellis Jones Mary E. Russmibselle 


A 
15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Fes nopegnine™) lewis oe SEC] None Mrs George P. Lambert 
A , 
18. MEDICAL pase 0°! town Ld. 


J. DISEASES OR CONDITIONS DIRECTLY LEA 


Immediate cause 
4 U 2. Antecedent cause(s) 


Diseases or conditions, if any, 
2 \ giving riee to the above causa 
| 3) gtating the undertyi lerlying cause last 


(©) 
Ii. OTHER SIGNIFICANT CONDITIONS 


a. ACCIDENT Speci PLAGE (Home, farm, factory, atrest, 7 
UICIDE be : OF nen bide et.) pik 
HOMICIDE INJURY 
~THME (iontt) (Day) (Wear) Hour) INJURY OCCURRED 
OF leat Not Whilo 
INJURY Work Aswan 


2... , that I last saw the deceased 
4 ac) ae from the causes and on the date stated above. 


DATE SIGNED 


‘ity, town, or county) (State) 
Sharpsburg: __ Mad, 
Rig eS me saved) 24, FUNERAL DIRECTOR ‘ ADDRESS 
| avant 


Andrew K. Coffman Hagerstown, Md, 


% ,y a? 
MARYLAND STATE DEPARTMENT OF HEALTH Ue 44 a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... HO 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘OUN' STATE 


COUNTY . ‘A’ UNTY: 
\ALAS i INS. -0.M. MARYLAND i 
CITY (if oulside corporate limits, write RURAL and } LENGTIL OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR give n t town) (in this place) OR 
TOWN RACE stow | bo Hours TOWN fano NAGe 2b 
HOSPITAL 0 STREET (f rural, give location) 


age 


INSTITUTION OR . ADDRESS : 
STREET ADDREss \ = 


3, NAME OF (First) (Middle) (Last) | 4. aed (Month) (Day) (Year) 


DECEASED ; 
(Type or Print) is N N DEATH 937 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE laat birthday | If under t year {If under 24 hre, 


E ‘ WIDOWED, DIVORCED, gael ays ree | Min, 
is (Specify) *Lir0 yn. 
10a, USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) 12. Cirizen or Wuat 


done durigg most of working life, evon If retired) | InpusTRY 5 Country? 
: House WWI BE OWN Home PREATHEDSVILL E WaAst.coMo. pea 
18. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME Ss 


information carefully. The co 


i 


swe D HM MS PRIN Ge ie MARY Vi I OHLENIS Bale 

15. Was Deceasep Ever IN U.S. AnMED Fosces? | 16. SociaL Security No. 17, INFORM, AND ADDRESS 

(Yes, no, or unknown) se ba give war or dates of . q 
eo No eves Nowe Loyp Ligure & Ad = 13.00. NS 0 Io WASH. Co. MP, i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 


please write the causes of death clearly and legibty —-———— 


Immediate cause (Anne 


Antecedent cause(s) 
60 x Diseases of conditions, if any, (b).-... 4 
giving rise to the above ca 
* atating the underlying cause last 
1 


cians 


«c) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


g 
2) 
a 
q 
a 
oe 
° 
i 
2 
i 
a 
a 
a 
I 
a 
q 
o 
I 
= 
a 


4 
oo 
4 
(a) 
< 
fe 
a 
5 
is) 
E 


SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT z 
F £ " 


ally important. Ph; 


While at Not Whilo ue 
INJURY m. Work 0 At work 


22, I hereby certify that I attended the deceased “2 (2. Sy t0.MMG. Ay 19SL., that T Test saw'the deceased 


alive ony") Ib ws), and that death o¢éurred at 2-30 A, m. from the causes and on the date stated above. 
4 (Degree or title) ADDRESS DATE SIGNED 


3 


is especi 


. . () 4, CG Oo 
2 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) 


EMOVAL (Specify) 
RiA LY -193- [SOO NS Bo Rh 
TE REC'D BY LOCAL 5 


} RBG, AR a4. FUNERAL DIRE ‘OR [ 
Piel /9 1951 CZ eA g7a YAM EF .Gast Ano Sons Poo tiermon MD. 
y Vie Pe 


ODA op ‘a 


PLEASE WRITE PLAINLY, 


ane 
me 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su, 


rtant. Physicians 


ii 


— 
aes 


PLEASE WRITE PLAINL 


ply every 
please wie the causes of death clearly and legibly. 


impo! 


is especially 


ft c Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 7445 
CERTIFICATE OF DEATH Reg. Dist. No......3.0.5. 


“TL PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY, 
ne VA ASH l N&To N MARYLAND N A RYL pt N D Vy ASHINGTonN 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) OR 
TOWN A TOWN RwxZar 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [pon 4 
3. NAME OF (Firat) (Middle) (Last) 4. DATS (Month) (Day) (Year) 
DECEASED ie OF : 
(Type or Print) DEATH PY 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday rear |If{ under 24 hra, 
. WIDOWED, DIVORCED, Mont! | aye egal Min. 
(Specify) ~1 2-3-4 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, Cimzmn or Wuat 
done during most of working fife, even if retired) | INppatRy 4 ‘ UNTRY? 
Hevak “Wik “| “bWm Home | wash inoran County 1 : 
18, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME te 
, eS way 
15. Was Deceasep Ever In U.S. ABD FORCES? 


16. SociaL Sscusity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) as give wer or dates of 6 Lo 3 
a peer) Nan ___OTia. 2. LONG (ors gore » MD, Rd 
; 18. MEDICAL CERTIFICATION 


INTERVAL BErweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DzatE 


- | 2 oe & 


Immediate cause @)-- 


Diseases or conditions, if any, (b)_..... 
giving rise to the above cause 
4 n stating the underlying cause lant, 


fc) ' 
1. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
Yes No 
21. ACCIDENT Speellyy PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at _ Not While 


INJURY. m, Work 0 At work 


7 ) ae 19s], toes a 1951. that I last saw the deceased 


a that death occured at heZ, 


22. I hereby certify that I attended the deceased from 


. from the causes and on the date stated above. 
(Degree or title) DATE 


ATE REC'D BY LOCAL | Rl 
REG. 361498 | yy 


ARGIN: RESERVED FOR BINDING 


item of information carefully. The- ct age 


please ie the causes of death clearly and legibly. $ 


WIT UNFADING INK. Supply every 
ysicians 


PLEASE WRITE PLAINLY, 


jally important. Pb: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ; 4 , 
2411 N. Charles Street, Baltimore Udd46 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RES{DENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY. 


WL ASIAN G TO NN MARYLAND MARY, AND VV ASHINGTon 
~GETY Gif outside corporate limits, write RURAL and raat a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ene give nearest tow: this place) oe ; 
Mr: TARiER ~ {Pursh > WN IN\ iw PR BR x Rox Au 
Saaritat OR STREET ( rural, give location) 
INSTITUTION OR - ADDRESS 2 
He Gs Wen pyauinen ND QI KEEDYSYILEE MD. RI 
3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED . . 


(Type or Print) \AITLELLAM = WV ALTER - HAYES -~ Lon DEATH )ULY - Is 19 
&. SEX 6. COLOR OR RACE 7. pe MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | [Cunder 1 year |If under 24 hr, 
% DoWED, DIVORCED, Months | Days | Hours | Min. 
= be ~ . ade yr. 

108, Rink SORIEATION (Give kind of work | 10b. = OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrTzBN or WHAT 

dope during most of wor! life, PRE retired) INDUSTRY CounTRY? 
LRG ER er eNSTRUcTI on ‘NEAR NiDOL eTown Fiten. teh D1 WS. As 

13. FATHER’S NAME | 14, MOTHER'S MALDEN NAME 

. 
LLLAM  CGosT Lon & FRANCES COFFMAN 
15. Was D&cEASED Evin In U.S, Anmep Forces? | 16. SociaL Security No. 17. {INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | i 
0 jeervice) =10- __KEEDysyvithe Mp. __ 


18. MEDICAL CERTIFICATION 


‘3 Inrarval Berwern 
1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH ONSET AND DEaTa 


Immediate cause (a) — 


Ufa 20, /,¥ Antecedent cause(s) 
Diseases or conditions, If any,  (b) 
92 giving rise to the above cause 
stating the underlying cause last_ / 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ee aD (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICID! OF Cag bidg., ete.) 

HOMICIDE INJUR A 

TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 

OF lle at Not Whilo 

INJURY Work ie} At work « 


22. I hereby certify that I attended the deceased trom. Fi Riihig AD ivais cq tOyrerrant 
4A a“ 


ed above. 
Ag DATE SIGNED s 


NAME OF CEMETERY OR CREM saaniaeeren 
= r Vwi DD 


@ ®@ 
ral 


tem of information care! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


ys. ae 


i 


Supply every 
: please write the causes of death clearly and legibly. 


cans. 


ally important. Physi 


is especi: 


EE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH yy 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 20. 


“TV PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


i MARYLAND STATE Maryland Washingueny 
CITY (if outside corporate fimits, write RURAL and ate eel ah CITY (UE outside corporate limite, write RURAL and give nearest town) 
in ce) 


givo nearest town) 


OR OR 
TOWN Hagerstown It Li fe TOWN Hagerstown 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR ; ADDR 
STREET aDpRuss Wash. Co. Hospital ‘a alem Avenue 
3. NAME OF inet (aliddle Laat : 
po oe ) le) (Last) ] 4 pee (Month) (Day) (Year) 
(Type or Print) Ma: E. DEATH Jul; 2 19 51 
& SEX SCOR OF RACE | 7, SINGLE, MARRIED, 6. DAT OF BIRTH) 9. AGE last birthday | It under pear |ifunder a4 bee 
a WIDOWED, , DIVORCED ae 4 
| White oct Widow | 9-19-1881 | 69 ym. [a aml i=” 
Tees wees eG Pes ad chad 1 ae OF BusINRSS OR | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHat 
a ee | eee Hagerstowm, Maryland | waren. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John E. Loudenslager Mary E. Danner 


15, Was DECRASED Ever IN U.S. ABMED Fonces? | 16. SociaL Smcumity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) es yes, give war or dates of i. ieee eaienn fel 
amuel Hall, Hagerstown, Mde 


jeervice) 
18. MEDICAL CERTIFICATION 
INTER’ TWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onent a Dgata 


Immediate canse (@)--..- Ceatagl bn — ee Be pl 


Ee Antecedent cause(s) 
/ Diseases or conditions, ifany, (b)..-...... eee. sa Nc Ai cy 
giving rise to the above cause 
& 9 av stating the underlying cause jast_ 
y (ec) 
Mi. OTHER SIGNIFICANT CONDITIONS 


Condition contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : CITY OR TOWN: (ee) 
SUICIDE OF office bidg., etc.) : ) Ug ane Ca 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
m 


INJURY Work At work 
22. I hereby certify that I attended the deceased trom... 4 fag 1977 we a 


alive on...., PVm F419......., and that death occurred at," 72/4.,..m., from the causes and on, the date stated above. 
‘ (Degree or title) ADDRESS DATE SIGNED 
ae REC'D BY, LOCAL 


LOL PATS |. 


3S. BURIAL, CREMATION 
REMOVAL ) 


Mt. Lena, Marylan 
. FUNERAL DIRECTOR ADD 


C. M. Suter & Sons, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 744s 
CERTIFICATE OF DEATH Reg. Dist. No... 2, 
a PLACE OF DEATH: 2, USUAL RESID! ~ (HOME) OF DECEASED- 
@ COUNTY Washington a oe STATE Varyian counr¥iva sh 
mae a outside corporate limits, write RURAL end eee oe STAY Ree {If outside corporate limits, write RURAL and give nearest town) 
Town St") Hacers town i 5 Yrs. Town Hagerstown: t 
HOSPITAL OR STREET Cigars, give loca 
* Re Noprees SLE Guilford Ave, Apress 1005 W, Chureh ot. 
3. NAME OF Wine) (Middle) (Last) «DATE (ifonth) (Day) Year) 
DECEASED 
Cypeortia) callie E, ans | Seatn July 10 wd 
& SEX ermal § 6. COLOR OR RACE ‘s SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last hirthday | If under I year /If under 24 bre, 
‘ WIDOWED 
Femal White eM Mayer ad Tune 19,1870 g1 Months | ae howe | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State ‘ore 1) 12, CI 
done Guard 99k of won iparlitg, evon if retired) INDUSTRD Wy) Home Yellow Spr: {i nes od | Counrat? a 


“13, FATHER'S NAME 
Albert Ramburg 


15. Was DPCRAGED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SBCURITY NO. 17. INFORMANT AND ADDRESS 


SS no, or unkmown) a iat or dates of ome Mies Kg Ford Ha. Ma x 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER'S MAIDEN NAME 
| Mary Zimmerman 


InTarvaL Berween 
ONsBT 4ND D=aTa 


Immediate cause (a) _# 
Peed of setrcent cause(s) 
Diseases or conditions, ifany, (b)--..=.. 


giving ree to the above cause o 
stating the underlying cause last, 
92.4 fh dekie ae = Wear 4K xm Pea > 
fc) A 


re OTHER SIGNIFICANT CONDITIONS | 


Condittons contributing to the death hut not 
Felated to the diseaso or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co: 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, a 
aa aa Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, ieee 7, street, CITY OR TOWN: (e 
Scie pecify) | OF offes bldg. ete.) ry. i ee. ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
e + | ile at Not Whllo 
INJUR: 


Work OO At work aa 

22. I hereby certify that I attended the deceased from... 

alive on.. p 1999-/, and that death occurred at. 
(Degree or title) 


23. BURIAL, eemiation {gua 1 aREOF ~~) N h 


is especially important. Physicians: please write the causes of death clearly and legibly-——___—" 


DATE SIGNED 
“SY, 
AME OF CEMETERY OR CREMAT' (City, town, or county) (State) 


Rose Hill Cemeter Hager st own Ma, 
- | 24. FUNERAL DIRECTOR ADDRESS 


Scott F, Minnich & Son Deis Md 


purier” 


ASE WRITE PLAINLY, 


Ald 
‘EA 


vy 


& 


WITH UNFADING INK. Supply every item of information carefully. The-correct age 


MARGIN RESERVED FOR BINDING 


fot 
\ ie 


u 


is especially important. Physicians: please write the causes of death clearly and dd 


{inae) WRITE PLAINLY, 


STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 44 
2411 N. Charles Street, Baltimore (doa 


CERTIFICATE OF DEATH Reg. Dist. No..2—,.2—m 


“| PLACE OF DEATH’ SSS OT 2. USL, RESIDENCE (HOME) OF DECEA! 
COUNTY WASHINGTON MARYLAND STATE MARYLAND “COUNT WA SHINGTON 


~~ Srry a (ft outgjde cor, ae? hove ite RURAL and | LENG' STAY ote (If outside orate Umi te RURAL and give nearest town) 
pe rite obits faPtS (in BAB Be ce HACERSTOWK 
HOSFIFAL OR 


INSTITUTION OR 407 McDOWELL — AVE. ADDRESS 407 MeDOVELE RVE. 


done dustpeyppss By fag tie. evon if retired) | INDUSTRY HOME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH phos 3 = 
Immediate cause ... Coronary thrombosis. Bbre 
Antecedent cause(s) 
si), Diseases or conditions 'any, (0)... Hypertensive. VD. oon | OR g _. 
ing riee to the above cause 
q2 rad the underlying cause last ™ 
2 ——E. 
19 AW {c) Obesi i indefy 
i. OTHER SIGNIFICANT CONDITIONS None 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
arse calle eee | 
Yes No 
21. ACCIDENT Specil: PLACE (Home, farm, factory, st CITY OR TOWN! 
eS (Specily) OFC one bhi wi) ry, street, ( ) (COUNTY) (STATE) 
HOMICIDE oo ae os oe om fo EN TUR me = 3 
TIME (Month) (Da ‘Year, ‘Hour: INJURY. ee HOW DID INJURY OCCURT 
TIME ¢ Bul Gow. Gon ORY OCCURRED a 
INJURY im. Work 0 At work 


a a ee ee eee tee bt hi 
3. NAME OF x jddle} «. DATE c [iy ez 
DECEASED ESS M | OF 
pecessep = DES Sti K McCOY OF an SUEY Bal en 
ee % COLOR OR RACE | 7. SINGLE, MARRIOD, | &. DATE OF BIRTH | 9. AGE lant birthday | lf under | year [i under 24 bre. 


FEMALE WHITE WIDOWERRRERIS©?- 5/18/1891 GO ym | Moat | Daye | Hours | Mia. 


10a, USUAL OCCUPATION (Give kind of work | 19b. KIND or Bustness og | 11. ee TARYI OND foreign country) | 12, Crrizen or Wyat 


Country? avs 


13, FATHER'S NAME 


WILLIAM A. CHANEY 


15. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, (te ian ee yes, give war or dates of 
jservice) 


rT cores MAIDEN NAME 
| ELLEN M. RIDENOUR 

16. Sociat Sucuaity No.) 17. INFORMANT AND ADDRESS 477 MODOWELB AVE 

NONE MR. RAYMOND McCOY HAGERSTOWN, MD. 


22. I hereby certify that I attended the deceased from... [2 28..... es ea to.. 329-51, a eer , that I last saw the deceased 


alive on...... <n 28n 51 19......., and that death occurred at... 8 200 ..m., froROBBRTcHusEApDE on the date stated above. 
3 abst oF.) BESS "132 W. WASHINGTON Sh Oa gear 


tp : HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH () 7 45) 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Now wo on 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE : ECOUNTY, 


ly and legi 


DECEASED (Year) 
(Type or Print) 19.97) 
F 9. AGE last birthday | If under I year jIf under 24 hrs. 
Months! Da; Hours | Min, 
z yr. 
[AL OCCUPATILCN (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAM | 14. THER'S MAIDEN N, 


15. Was DmcrasED In U: ‘ORCEST | 16. SoctaL Security No. 
(Yea, no, or unknown) [Saaee ate eereri ane ot as Se Sa ae tae, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Owe. peat 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)-.____.____... 
giving rise to the above cause 
stating the underlying cause last 


ie)... 
Tl. OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AU’ i ‘OPSY? 
Ye O No 


21. ACCIDENT Specity) PLACE (Home, farm, factory, street, GITY OR TOWN. CO 5 
sone Speci fe Rage Nog « ) (COUNTY) (STATE) 
HOMICIDE INJURY 


please aate the causes of death clear! 


oo mn anenag tnt necncrnmnnnecom 


MARGIN RESERVED FOR BINDING 


mportant.\ Physicians: 


5 
1 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


c0) 
INJURY m Work (At work 


22. I hereby certify that/I attended the deceased from.. Hy. Sek 19. AAT Sl lee.-y that I last saw the deceased 


is especially 


alive on...... Ap 2.£, 19........, and that death occurred wey ee m., from the causes and on the date stated above. 
i } D. 


SIGNATURE (Degree or tit! ADDRES ATE/SICNED 
ae mer 2) PAP Uy. : ; a se 
A_= Lh Ke oF HA LV Mitt tiso4 


23. pore Ce BRON AME OF CEMETERY OR LATORY vem Oy (State) 
oi 4) < VA ed LLICL222ODLCE Yo fh | Z (VQ 220 
2 G7 ; e ear 2 
Daas /3. Oy WAL adhe OL Z| £e7 Cit} 


"1 O bts 913 


2 
z 
b3] 
§ 
a 
E 
x 
x} 
3 
£ 
a 
a 
oS 
4 
& 
& 
a 
ad 
m 
& 
= 
Ms 
+) 
a 
4 
Pa 
a: 
E 
ioe 
e 
Q 


4 


2 BINDING 


DFO 


‘Hl UNFADING INK. Supply every item of inf 


* 


VS(AiS 


MARGIN RESERVE! 


eo, 


— WRITE PLAINLY, 


fully. The corre fe 


jon care 
ly and legi 


ati 


cleat 


Physicians: please write the causes of death ¢] 


P. 


is especi 


ally important. 


MARYLAND STATE DEPARTMENT OF HEALTH N74 
2411 N. Charles Street, Baltimore Ss 


CERTIFICATE OF DEATH Reg. Dist, Nou 9 Croco, 


~ 2. USUAL RESIDENCE {HOMY) OF DECEASED: 


+2 


me PLACE OF DEATH? 
COUNTY 


STATE 7) Ce 
MARYLAND oun 

CITY (If outside corpo: limits, write RURAL and | LENGTH OF STAY CITY (If outside £orporate limits, write RU: an€ give nearest town) 

OR givo neapeat town) in thie pl; OR = 2 

TOWN f TOWN 

HOSPITAL OR . “ STREET (If rural, give location) 

INSTITUTION OR me bz ki ADDRESS ra 

STREET ADDRESS | 
3. NAME OF (First) (Middle) (Last) 4. DAT. Month Di Ye 

DECEASED WH; | OF > Gd Oe ae 

(Type or Print) DEA’ 
6. SEX 6. COLOR OR RACE | AS ea | a 9. AGE last birthday Jf under 1 year |I{undor 24 bra. 

Is 2 Months ays | Hours{ Min. 
Specify) % eek 1S, 168-3 G yrs. | | 

10a. USUAL OCCUPATION (Give kind of work] i0b. Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
done di most of working-4ife, evon [f retired) | INDUSTRY | Co YT 


("3 14. MOTHER'S MAIDEN NAME rs 7 


bth JIpy 


15. Was Dacrasen Ever In U.S. Anmpp Forces? | 16. SociAL SecuritY No. | 17. INFORMANT “ AND ADDRESS 


(Yea, ne, or > an hed yes, give war er dates of k . f I ? 
j 18, MEDICAL CERTIFICATION 


Interval BEeTrwe! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND Dee 


Immediate cause widkypvtenraine Carvcla ~ Mbrcales Ya 3 A " es 


yp? Antecedent cause(s) 
Diseases or conditions, ifany,  (b)__.. 
giving rise to the above cause 
(©) Ga 


61 stating the underlying cause last_ 
i. OTHE. SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


Jos. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i. Ye O No 9 
Hi. ACCIDENT Specityy l PLACE (Hone Tari, Tuetory, weet, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY ee 
TIME (Sfeath)_(Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Fr While at Not While ’ 
INJURY m. | Work O At work 4) 
22. I hereby certify that I attended the deceased from. Anky. Al...., 1992, to. = L., 19.57/., that I last saw the deceased 
alive on. , 19.504, and that death occurr i. 
SIGNAT (Degree or title) ~~ ADDRESS DATE E AIGNER 4 
ND 
> “7 ‘ i; é t QO Th / 
Darl Kan! Ma. Phekiog Kegcaks Ink F5i/g7/ 
i/BURIAL, CREMPTION | DATE THEI SOE, NM #7 ‘OF CEMETERY OR GREMATORY) | L towh, ogenutty) Stage 
REMOVA pegs9) “= A f4 y bs y 7 
: : OL 44 hg ee, ZL, 4 ”q 
DATE REC'D BY LOOAL | fj TGNAT 7A. p ; ADDRESS 
i allege tar Ss Sy uae : 
ANS CL ale aK ee 


ME TOE, EAE la Pb 


The“correct age 


x 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


o 
& 
i>) 
4 
ma 
oo 
° 
oe 
B 
ij 
i) 
n 
2] 
4 
a 
12) 
< 
= 


WITH UNFADING INK. Su 


V8. Alp 
PEEASE WRITE PLAINLY, 


Dr. Wm. Layman 
MARYLAND STATE DEPARTMENT OF HEALTH Waar 


2411 N. Charles Street, Baltimore Ueton 
CERTIFICATE OF DEATH Reg. Dist. N 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Washington MARYLAND STATE Maryland 


CITY (f outaide corporate limits, write RURAL and } LENGTH OF STAY CITY (i outside corpornte limite, write RURAL and give nearest town) 


OR give nearest town) Gin this place) OR 
TOWN fle gerstown | a r TOWN Hage 


HOSPITAL OR STREET (ft rural, give location) 


sTREcT appaess Waghin H ADPRESS 415 West Churoh Street 


3. Sen cs (First) (Middle) (Last) | 4. Agee (Month) (Day) 
(Type or Print) DANIAL GERR MUMMA peatH Jul 
. SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra, 
| WIDOWED, D{YORCE Lame] bays ie Min. 
(Speelty) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done dude most of working life, evan If retired) | Inpvs | Col 
wintebnance Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Munna | Frances A. Masters 
15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SociAL SecuRITY-No. 17, INFORMANT DD 
(Weoyp, oF unknown) | (lt yes, give war_or datos of |, te he AND appRESS “475 W. Church St. 
NS service) MipeWAg VW Nita H Md. 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADIN 


© DEATH 
Immediate cause Cae eee ass > Ovex 
fee oe) atime f.. aS 


OP) jf 

/ Antecedent cause(s) 
01: Diseases or conditions, if any,  (b)._. Cane? 
qd. giving rise to the above cause 


stating the underlying cause last_ 
(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not € orn — 
related to the disenee or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY o 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


22. I hereby certify thet I attended the deceased from...: 


alive on... os wl. , and that death occufred at. date stated above. : 
(Degree or title) gh DATE SIGNED 
ty on he. CD Foes ie I, d 
ORI CRE MX" ara DAT THEREOF NAME OF CEMETERY OR CREMAT@RY, CATIDN (Gity, town, or count; 
Rae Lar) 7 Rest Haven Cemetery |; Hagerstown- 


\ 


~MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH Dr, Ye ager) 
2411 N. Charles Street, Baltimore _ 


CERTIFICATE OF DEATH Reg. Dist. No.. 302 


ma eee Hg DEATH: 2 pay RESIDENCE (HOME) OF DECEASED: 
. 
Washington MARYLAND Haryland Peshington 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR. givo nearest tom | ga ‘is place) OR 
TOWN agers town Jay's TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
street abpress Washington Co,Hospital 425 Va.Ave 
3. pds eg (First) (Middle) (Last) 4. Rs (Month) (Day) (Year) 
(Type or Print) HUBERT GARFIELD MUMMA | DEATH J’ 3 19 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birtbday | If under | year |If under 24 bre, 
WIDO' 5 ‘ORCED, "af aye ee dl Min, 
Male Specify) yra. 
faa Gauss ce it a eS ERS kind cio 10h. Kinp or Busingss orn | 11. BIRTHPLACE (State or foreign country) | 12, Sram or WHat 
lone 10 ig life, re ag 
"Sandee St tton “Fitn. Co Keedyaville, Maryland | S784, 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Elizabeth Schlosser 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


_Emmanuel Mumma.  .|\j |__| bilizabeth Sol 
ane agincen) [ity shes eet 21409-4063 _| Leons M, Munms 
E 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 3~F>S/ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) 


Antecedent 
L2(),0 antecetenteause(s) Ne hee, m | PaZBS) 
giving rise to the above cause 


q >A, stating the underlying cause last = C0 2 f 2 16 ~20-S) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
— _—_, ‘! % 
A es 


31. ACCIDENT Specify) ] PLACE (Home, farm, amr, street, | (CITY OR TOWN) (COUNTY) 
of Z., ete. a », 
HOMICIDE INJURY i se f _— ane 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — | While at — Not Whilo 
INJURY m Work O At work 


is especially important..Physicians: please write the causes of death clearly and legibly. —os* 


2. I hereby certify that I attended the deceased foment . 


(Degree or title) 


ee 


DATE SIGNED 
Ned, 7-2¢5/ 
CREMATORY LOCATION (City, town, or county) (State) 


Contery Near Hagerstown, Md 
|. FUNERAL DIRECTOR ADDRESS: 


Andrew K, Coffman Hagerstown, Md 


23. BURIAL, CREMATION 
y pSrretty) 


cians: please write the causes of death clearly and legibly. ay 


MARGIN RESERVED FOR BINDING 


is especially important. Physi 


15 
ad 


vs/Ai 


| PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ve Kobeck Mule pee, 2411 N. Charles Street, Baltimore 
DEPUTY MEDICAL (Xs) CERTIFICATE OF DEATH Reg. Dist. No... 2-2 


MARYLAND STATE DEPARTMENT OF HEALTH bP i 


= 


be) 


ee WASH. CO., MD, 
“J. PLACE OF aaa Z ot 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Jashington aa STATE Maryland COUNTY wash 


CITY (If outside corporate limite, write RURAL and 


LENGTH OF STAY on af aie i corpornte Unite, write RURAL and give nearest town) 


Town S tert r") Hac ers town eres s ORs acerstown 
HOSPITAL OR r STREET a f ive location) 
INSTITUTION OR aj i AG C ADDRESS B 
INstiroTI0N OR. Teirchild Aircreft Corp 110 BrydiPface 
3. NAME OF i iret; riy_ (Middle) =». (Last) 4. DATE (fonth) ay) AXear) 
DECEASED Hers Cc | OF 3 
gee aie erfnel1 narles Liyers ee B 5 
6. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, & DATE _OF BIRT 9. AGE last birthday | If uoder I If under 24 i 
Hele White | wipoweD, rbavpRceDd [* "6-80-1903 “48, | Moaihe | Baty fttours| Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. KInQ_oF . BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHAT 
Beg prsog poocaeprenplis gw weted | Inoue girchita | aryland | “Repeat 


“Ts. FATHER'S NAME F 
Isiah liyers 


15. Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, 00, or unknown} | (it ae give war or dates of 
jeervice) 


14, MOTHER'S MAIDEN NAME ; 

| Anna Hastings 

16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 

214-009-7486 | Margaret Myers 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY #RADING TO DEATH 


Immediate cause (a)... orclin vbw 
420.0 Antecedent eause(s) 


iseases of conditions, if any, (b)........... 
giving rise to the above cause 
iy | atating the underlying cause last 
(c) 
dL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 


(Specify) PLACE (Home, farm, factory, street, : 
SUICIDE oO OF __ office bidg., etc.) 3 
HOMICIDE INJURY 


peo (Month) (Day) (Year) (Hour) ] 
INJURY m. 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Wall 
Work O At, 


yo, 19-!, that I last saw the deceased 


.m., from thg causes and on the date stated above. 
DATE SIGNED 


(Degreefor ) 


HOF, -LNAME OF CEMETERY OR CREMATORY LOCAT ON (City, town, or county) 
p19 hose Hill Hagerstown Ma. 
21. FUNERAL DIRECTOR ADDRESS 
=e tes wYraiss 


’ MARGIN RESERVED FOR BINDING f 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly—____ 


MARYLAND STATE DEPARTMENT OF HEALTH u745 
2411 N. Charles Street, Baltimore : ve 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF DEATIC 7 USUAL RESIDENCE (HOME) OF DECEASED 
Washington MARYLAND Maryland ne i 
CITY Ul outside corporate limite, wite RURAL and | LENGTIL OF STAY || CITY (Il outelds corporate limite, write RURAL and give nearest town) 
OR. givo nearest town) Ss J (in tbls place) OR + , 
TOWN t. James Wd Town Ot. James Md, 
TOSHTTE TE oc a ee Ce TERED 
STREET ADDREss Ot. James Wd, St. James Md. 
3. NAME oF (in) (Middle) (Last) | «DATE (Month) (Day) (Year) 
Uypecrranty JOHN = — ral : Neff DEATH J 19 
SEX €. COLOR OR RACE | 7-SINGLE MARRIED] 3: DATE OF BIRTH 1 3- AGE Ieac Botboey hr uatee Ta imac nn: 
we fa WIDOWED, DIVORCED Month rt : 
tiale Wnite (Specify) Vv une £7 1875 76 ym. te =|oar Pel baa 
10a, KEN ST ee pore, ena ots pou 10b. KIND OF nrg). 11. BIRTHPLACE (State or foreign country) en or WHat 
. ife, even If ret . ah . UNE’ ‘ 
i fe Se Eee DEST EN eMtea Farm Shalkes Scotland Pennslyvani USA 


“73. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Michael Neff Liza Boughtner 
15. Was Deceasep Ever IN U.S. ARnep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Ja 


Ye A ar (it yes, dates of 3 
(Yes, no, or unknown) ees as teil or dates of No 4 W. Neff s 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Ba ik ret 


{ 
») » Immediate cause (Dae DOLL. BE 
YRO,A 


Antecedent cause(s) 
Diseasce or conditions, if any,  (b)..- 
4} YU O~ eiving rise to the above cause 
stating the underlyi Ing cause last 
fc) 
11, OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the deatb but not 
related to the disease of condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, fact street, § (CITY OR TOWN; ‘COUNTY, STATE} 
SUICIDE Med OF © obealnGke ear oe : : ey ) 
HOMICIDE INJURY ‘ ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY,OCCUR? on 
OF Whilo at Not While 1) i 
INJURY m, Work At work/] lA, ake 
LF 


22. I hereby certifythat/{ attended the deceased from...//2g7/.:1..../ 


alive on , and that death occurred at..... ve ..m., from the causes ayid bn thd date stated’above. 
SIGNAP (Degree or title) Va 7 } DATE SIGNED 
e at vA = 
, ed ’ Lf «fe gk 4 CI) Ye (ean LALLA - S A 
23. WORTAL, CREMAT REOF ‘Nktke OF CEMETERY OR CREMATOR LOCATION (Cit¥, town, or county) (State) 
Buriag’ it op g4, Broadfording VCemetéyy Broadfording / Md. 
NATURE 


“DATE REC'D Tce | a ce a1G. 
1 4 as S11 


24. FUNERAL DIRECTOR ADDRESS 


Bdith V Leaf Wil Liamsport iid 
} 7 


% 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The Correct age 


ally important. Physicians: please write the causes of death clearly and legihty-————______ 


— 


is especi: 


WRITE PLAINLY, 


VS.A 


MARYLAND STATE DEPARTMENT OF HEALTH (74 5 bh 
2411 N. Charles Street, Baltimore bie ae 


CERTIFICATE OF DEATH Reg, Dist. No... 22... 


ee ee See ee eee 
1. PLACE OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED. 
4 
Washington MARYLAND Maryland peal Wash, 
CITY (if ouwide corporate limite, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 
OR give nearest ( is _ place) OR 
TOWN Riral Funkstowh “Liye town Rural Funkstown 
eo ae Tira ere own 
street apDress R.F.D. 3 R.«F2Ds5 
BSE ie ee ee ae 
3. NAME OF int Middl Laat 5 
pacEAGED rat) ¢ ie) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) ONeal Deatu JULY 6 19 51 
6. SEX 6. COLOR OR RACE pr eh MARRIED, = § DATE OF BIRTH 9. AGE iast birthday [If under 1 year [If under 24hra. 
Wi 

Female Waite (Speclly 18 S0iMasdla ee | 
108. USUAL OCCUPATION (Give kind of work] 106. Kinp or Bustness or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Waar 
da t of wo) lile, even If retired, INDUSTR UNTER 

TOUS S" Were ) ‘Own Home Near Hagerstown Md. | “coon 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Middlekauff _Eliza J, Horine 


VA Was pace aie ve ARMED pace 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
(Yes, ne unknown, yes, give war or dates o! 

"NO eS Mrs, Ruth C, Greene R.F.D. 3 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
nice: wee Atlygtie Cathe irerler Aare 
he 2 ,_/ Antecedent cause(s) Ea with 


Diseases or conditions, II any, 
2 a tiving rise to the above cause 
q2 / tating the underlying cause inst 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wrt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, Iarm, Iactory, street, : 


: (CITY OR TOWN) 
OF ~ office bidg., ete.) i 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY mm, Work At work 


2 ae 19.9%. to... or 192.4, that I last saw the deceased 
P..m., from the causes and on the ‘date stated above, 
SS Pad DATE 


22, I hereby certify jhat I attended the deceased from. 2.9 fs 


E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


Luthern Cemeter Boonesboro Md. 
PU4, wert zi. FUNERAL DIRECTOR >, > ADDRESS 


3 ADDRESS 
@#Scott F. Minnich..& Son Hag. Md. 


23, BURIAL, CREMATION 
REMOVAL (Sp 


: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


+ 


lease write the causes of death clearly and legibly. 


ysicians: p! 


Ph: 


is especially important. 


Key RE cr 1 ee ae r UNERAL D: eh? 

/{DATE. REC’ BY Lt of Fi AR iN ae I R DDRE: 

Pegsircay mates Te SAE TR 
Ka ¢ (2 £4 MaehA\V 4 pt 2 


Item 4 Filmcl34 7/18/51 w.w. 
MARYLAND STATE DEPARTMENT OF HEALTH Pe ie 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 3 i? = % USUAL RESIDENCE (HOME) OF DECEASED 
, 
Vrorre Oo “teary.ctiarviann a tow 
GUFY Of ouuide corporate limita, write RORAL‘and [LENGTH OF STAY || CITY Uf outgde corporaig limit, write RURAL and tive near town) 
give est town) ¢ « ,fin -this place) 
TOWN See 0g TOWN ae tack. - 
LY Pes Fr pees 
STREET Ls YW CIALLY trp 


. DATE (Month) (Day) (Year) 
XB-1 3 57 
moat year If under 24 hre. 


‘gall Min, 
| 12, CITHEN OF WHAT 


3. NAME OF RF 
DECEASED & 5 
(Type or Print) 
6. COLQR OR RAGE | 7. SI é, MARRIED, 8. 
5 WIDOWED, DIVaRckp, 
(Spesify) 
16a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss on , 


done f woxling fife, even If Read Inpystny oforcac 


steal, 


x US. Anw&p Fonces? | 16. Sociat Sacunity No. 17. INFORMANT pr y 
(Yea, no, or ¥Aknown) ee yen, give war or dates of | PA; wg Deere 
eervice) Zep —tigwrw lagrelen Meerclerer 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY }EADING TO DEATH 


Immediate cause Lrarcusgmeadeace is 6 Cereb, 


(oe X Antecedent cause(s) 
Diseases or conditions, if any, 
es giving rise to tbe above cause 

Ho _ stating tbe underlying cause a A 


D (EEA) AI -/ 


i. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Oye FATE pe OPERATION yr. MAJOR FINDINGS OF OF AO, OE 4 20. AUTOPSY? 
ni 
7 hed. OPT; £44 Ch NIH d A ves ea CO No "*G 


z a DENT Seb “PLACE (Hornd, fi OATY OR TOWN (COUNTY) STATE) 
OF office bid 

HOMICIDE | ora 

TIME (South) (Day) (Wear) How) INJURY WCCURRE | HOW DID INJURY OCCUR? 
ile al 0 Vh 

INJURY Work 1  Atwd 

- Lf ‘ar — 
22. I hereby eggtify that I attended the deceased fro . a 198. SS 19$"f that I last saw the deceased 


alive on, 
SIGNS 


o In, and that d wey Occurregat we OG. 


causes and on the date stated above. 
or tit) » AP 


A Ah ) ra, Aaer y the, wy 


4] ; 

23. i TA! WARN | DATE THRREOF AM. J CEMEYFERY OR CREMATORY Logat, ON (City, towh, of county) WY, 
y Qk Specify s 

Strar< 


fD 


EPBB LA L>3-t As Pas Hy 


Rech hoc. 6 8-9-1.2-). A t-90t che pda 


(/ oak’ A 


VS. AISA 


f 


same 


oS 
Zz 
a 
=) 
z 
& 
--] 
a 
i>} 
a 
a 
1) 
> 
& 
= 
z 
a 
o 
i 
eI 
2 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (1745S 
FOR MEDICAL EXAMINERS Reg. Dist. ies, Be ee, 
PLACE OF DEATH’ SSSSCSCSCSCS,C''..-|-——— «OXY 2s USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY Ss 


Washington MARYLAND TATE Maryland cOUNTYVia shington 
ees iui) outaide corporate limita, write RU. ani LENGTH ‘AY oh. Cf outside corporate limits, write RU a0 va nearest town, 
foun’ aberstown Md. | 2{we" "YS daytéw, Williamsport Md KI we 

“WHER oe iccnvagton county Koopithh #2214... ae 
INSTITUTION OF. Washington County Hospital Williamsport iid RFD #2 
3 NAME iia (Firat) (Middle) (Last) | Ty DATE (Month) (Day) 
Type or Print) David Kobert Plotner Searn Jul 
CE | “wipowebmbivoncep 8. DATE OF BIRTH 9. AGE last hirthday ee GAT pe jar 24 bre. 
(penty) BO " | July 25 194 pile | petal fee 
= ea Coe rie ve ere ot eo He IND OF BusINESS OR 1t. BIRTHPLACE (State or foreign country, | ee or Wiat 
ne bet wo e@, even Tet NDUSTRY x ry 
Bchool “ite ™¥ School Hagerstown lid KFD #92 UTES A 
13, FATHER'S ee 14. MOTHER'S MAIDEN NAME 
incent Plotner | 


Mary EHva Cook 
15, Was DECEASED Even IN U.S. ARMED Forcrs? | 16. Sociat SacuritY No. 17, INFORMANT W illiauspor t Md 
ra) 


cs 
pea ay eee None re s. Vincent Plotner 


18 MEDICAL CERTIFICATION , 
= INtarvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 
7 ety 7) 5 
Immediate cause i) oe 


G28 4 Antecedent cause(s) 


Diseeses or conditions, ifeny, (b)................ 
giving rise to the ahove cause 


) BY stating the underlying cause lort 
fe) 


1. UTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but not 
teleted to the disease or condition cauaing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 8 No 0 


21. EXTERNAJ/CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (GOUNTY) STATE) 
PRIMARY [or CONTRIBUTING (] | OF ___ office bldg., ete.) ZF J 
CAUSE OF DEATH. INJURY // grvos f-771 =£22 


AE a7 = oF moe g : 
TIME (Month) (Dey) (Year) (Hour) y INJURY OCCURRED HOW DID INJURY OcgyR? : : 
OF While at Not while Y Lf er 
INJURSS (MA 2 m. | work at workéty Lizcrcgh Lao 4 Cake, 


22. I cert Gf, that I took charge of the remains described above, held an Autopsy (2 Inspection 1], Inquiry (J fozoon and fpim the evidence 
abiained by said Autopsy, Inspection or [atquiry, find that said deceused died on the day stated above, und détih in my Opinion resulted 
from: natural causes (], accident [ZY suicide 1), homicide (], oREse AS Z a 


Degree ADDRESS. J L, DATE SIGNED 
AILE. a a gery webea. aaa wae ~ of” ils 


WASH hl Fe Ee Oe 
23, BURIAL. CREMATION | DATE THEREO' Ge OF CEMETERY OR CREMAJORY LOCATION (City. town, or county) State) 


BAeYree Set) | July 10 195k Greenlawn Ceme¢es Williamsport Md 


PATE A D REGIS R IPS ye tne 24. FUNERAL DIRECTOR ADDRESS 
BEGGS (| LCRA “Albert b. Leaf Williamsport Md. 


(s) 


° 
4 
a 
g 
a 
a 
° 
ban 
a 
5 
rs 
a 
a 
te 
a 
o 
& 

& 


la 


(ns 


PLEASE WRITE PLAINLY, 


age 


Supply every item of information earefully. Thi 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians: 


especially 


is 


] a \ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH | nj oto 2 USUAL RESIDENCE (HOME) OF DECEASED: 
sale Brow MARYLAND Maryland washington 
CITY Uf outside corporate limite, write, RURAL and ) LENGTH OF STAY || CITY Uf outside corporate malts, write RUICAL and give acareat town) 
Town Senet tom Lear Spring fe iodine fown Clear Spring, Md. 
THOSPITAL OR STREET Trural, giye location) 


re 1 
INSTITUTION OR, Cumberland “t ADDRESS Cumberland ot 


(First) | (Middle) (Last) 4. DATE {Month) { (Year) 
DECEASED Lutie Estelle Powers | eae July 5, T8512 * 


5. SEX 6. COLOR OR RACE RORED tronceD 8. DATE OF BIRTH | 9. AGE last birthday eg ee I! under 24 hrs, 
a ont! Ih Min. 
Female | White (Specify) TS Ow Feb, 1870 8] oa mn zl ays 23) tn, 


10a. USUAL OCCUPATION (Give La kes = ae OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ve ir NDI im 
done deren e" OUL Te Ss | weer Home Wash. Co., Md. | “geen 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn L. Powers | Elizabeth Cook 


15. Was Decrasep Even IN U.S. Anwep Forces? | 16. Social Security No. 17. INFORMANT ASD ADDRWRES | uc. ae ee 
(eninoy ee waieeme) | euvewi nee oer ot eaner ot N Mrs. harles Saylor-Clear “pring, Ki 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


4 3 x Antecedent cause(s) 
Diveases or conditions, if any, 
0 Bence 
Il. OTHER SIGNIFICANT CONDITIO} 


Conditions cootributing to the death but not 
Telated to the disaase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
and se Oy Witness ee ed ee elie: ALS 


2. ACCIDENT Gpecily) | PLACE (Home, farm, factory, street, (ATY OR TOWN) (COUNTY) TATE) 
iy : 


SUICIDE OF __ office bldg., ete.) ; 
TIOMICIDE Mase. INJURY . a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


AY Cierra geet oe 


While at Not While 
INJURY — -m | Work At work 7 


22. I hereby —_ that I attended the deceased fro: fi, 19SNL whl 19\)"./ that I last saw the deceased 
adie 193.4, and that death o¢curred LR 4 from’ the causes and on the date stated above. 


7 title) aw .y ly/, DATE SIGNED 


28. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (Gy, town, or county) 
uri 1951 Lutheran Vemete Clear Spring, Md. 


Ni 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. AL5A 


item of information carefully. The correct ay« 


: please write the causes of death clearly and legibly. 


i 


pply every 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 


QS 
COUNTY q 
Washington MARYLAND 
CITY (If outside corporate ilmite, write RURAL and LENGTH OF STA 


Wea 
Reg. Diat. No... 2. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 


Maryland Was fi? ion 


ue Cf outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown 


Town “Ha Zevstown Lite’ ee 


TRSHTOHS on Duis came se 

STREET ADDREss Washe Co. Hospital 8 Carrollton Avenue 
ca NAME oF (Fint)  ———S*~*~*~*~*« Miedo) (Last) | 4 DATE (Month) (Day) (Year) 

(Type or Print) Hattie Marie Rager DeatH July 28 pL 
5. SEX 6. COLOR OW RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under 1 year [lf under 24 bre 
Female White | Wiapectty bh irried. 2-25-1900 Lyre. Mogths | 8 | ie 


t0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 12, Crnzan or Wat 
sa 
eVeote 


done dunipg apart of working life, even if retired) Dayne” Hotel 


13. FATHER’S NAME | 


It. BIRTHPLACE (State or foreign country) 
Hagerstown, Maryland 
I4. MOTIIER'S MAIDEN NAME 


Frederick Feigley Liza Bucke 
as Was. aa ye U.8. AHMED Forcay? | 16. Sociat Security No. | '7, INFORMANT AND ADDRESS 
cre leevices oe eT & S19 -20=1714 Stella Nicely, Hagerstown, Maryland 
i. MEDICAL CERTIFICATION 
InteRVAL Betwaan 
ONSET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Py cen Ge 


ee i lc Be 


Immediale cause (Renee 


Antecedent cause(s) 
Diseases nr conditinns, if any, 

) giving rise to the above cause 
Stating the underiying cause iast_ 


CE ee ae ae ae tsa eee 


te) : J 
I. OTHEH SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 NFU 
f 


2t. EXTERNAL CAUSE WAS PLACE (Home, term, laetp street, WA . 
PRIMARY (@0R CONTRIBUTING [ | OF oftice bidg., ete, eo7+ A Kh ‘ 
CAUSE OF DEATH. 


INJURYZALE 


ev ee 


TIME onth) (Day) (Year) (Hour) INJURY OCCURRED 
OF {] f fr While at Not while 
INJURY PE AEA Th. | work Om work @ 


22, T coblfy Y, 


obttined Wy 
from: natural causes 3, 


IGNATURE 
Bi OTE 


At I took charge of the remains described above, held an Autfpsy ||, Inspection, (Le Inquiry [) thereon and from the evidence 
said Autopsy, Inspection Cay, find that said deceased died on the day sited above, and death in my opinion reaulied 
accident (7, suicide |}, homicide |, undetermined _). 


EPUPY MEDICAL EXAM. ADDRESS po DB /D Te 
\Or ely me Basi CO., MD. 


DATE SIGNED 


4 4 ? - 5 1%, 
23, AEN ae TON DATE THEREOF NAME OF CEMETERY OR CREMATORY (ZOCATION (City, town, or county) (SpAte) 
PR fa secct 7-FL1951. Rose Hill Cemetery Hagerstown, Maryland 
DATE RBECD BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REGISFRAR’S SIGN. TURE 


Leta hls] Cc. M. Suter & Sons, Hagerstown, Maryland 


J 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Susan Gossard 


V. Worthington Randall 


15. Was Decrease Ever IN U.S, ARMED Forces? | 16, SoctaL SpcuRITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of | 


service) 21-09-1002 Mrs R G Randal } Ha, gerstown Md 
‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DsaTe 


ipply every 


Immediate cause (@)... Cerek ome CQ. of. oF sae ath mats ; IS ner. 


/50 XK antecedent cause(s) 
Diseases or conditions, if any, (b)........... a 2 cor ge ee aa 
; giving rise to the above cause 
H6 a stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot : | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. A YT 


Yes No 


PLACE (Home, farm, factory, atr 4 ‘CITY OR TOWN; TCO 
ee ae Dee ae ee a ‘ D (COUNTY) GTATE) 


op Zs 
& 2411 N. Charles Street, Baltimore 14401 
N CERTIFICATE OF DEATH Reg. Dist. No...,... 22> a — 
ee ee ees ee ee eee ea 
fa 1. pote 3 OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
; Washington MARYLAND Maryland Wasi n 
> s! CITY (11 outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1 outside corporate Imits, write RURAL and give nearest town) 
as OR ve town) this place) OR 
$2 TOWN TOWN Hagerstown: 
@ Rae on pis? BES og ae 
ak STREET ADDRESS Wa Cc spital 64. Elizabeth Street 
oie 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) fez 
ota) DECEASED | % 4 ny 
A a tripe Prat) Roger Carl Randall, Sr. DEATH Ji 19 5L 
oa 6. SEX 6. COLOR OR RACE Tee MARRIED, io | § DATE OF BIRTH 9. AGE tant hirthday | If eae l year |If under 24 hrs. 
fa | Male White (Sorelty) MATERA | 11-2), 1893 Pes (Oo ae satin Nie 
Be 10a. ae eee to fod Sharon 10h. (SD or Businass on | 11. BIRTHPLACE (State or foreign country) | 12, Cirizen op Wuat 
worl von If ret Ss 
gs LSS RCE worse ee PB Wichael Co. Hagerstown, Maryland Use ee 
2 
§ 
o 
a 
ve] 
8 
e 
z 
i 
[-" 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH.UNFADING INK. Su 


21. ACCIDENT Specify) 
SUICIDE Gee 


___ HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F ‘While at Not While 


19) 
INJURY m Work (1) At work 


HOW DID INJURY OCCUR? 


ally important. Ph; 


AIS Ly that I last saw the deceased 


‘om the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


is especi 


zy" Be 
alive on... 91 28, 19.87, and that death occurred at......//.. /A.mst 
SIGNATU) 


TE THEREOF 


m1~1951 


A/ 


é q 


fy. Sin ; 


G 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


‘ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. ) 
PL: WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore yoda 5 y 
3 t hd 
CERTIFICATE OF DEATH Reg. Dist. No......a2 
oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
r TATE COUNTY 
Was fo} MARYLAND 
Oe Gy outside ee Himitas, write RURAL and | Paste) id a (If outside corporate limita, write RURAL and give nearest town) 
ive nearest town) aCe, 

TOWN” Tia e # TOWN Rural - § sburg Pike 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Hagerstown Rt. # 


“y NAME OF First) (Middle) (ast) elhin Te Oe 


DECEASED DEATH July 13 19 53 


(Type or Print) Lester John Reel 
5. SEX 6 COLOR OR RACE l T SINGLE. MARRIED: &. DATE OF BIRTH] 9. AGE last birthday 


If under I year |If under 24 bra. 
5 IDOWED, DIVORCED, 7 s onths | Be | card | Mine 
(Speeity) =~] 2 _63 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusfNmss oR | 11. BIRTHPLACE (State or foreign country) 12, Crvzen oF WHat 
done during most of working iife, even if retired) | InpusTrY | ‘01 x? 


“Ts, FATHER’ AME Z I4. MOTHER'S MAIDEN NAME 
Thomas H. Réel | Mary C. Grice 


15. Was Decrasep Ever In U.S. ARMED FopCEs? } 16. SociaL SmcuRITY No. 17, INFORMANT fac ADDRESS 
(Yea, ng, or unknown) | (If yes, gt or gates of | 
service) R, F. D. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY Cas DEATH? — Veabuslar et 
Immediate cause ie Ak 


bg Antecedent cause(s) 


Diseases or conditions, if any, lta a 
giving rive to the above cause 


OU. stating the underlying cause last 
() 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR F! 


21. ACCIDENT (Specify PLACE (Home, farm, factory, etreet, (ITY OR TOWN) COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE frrur¥ : : 
TIME (Sloat) (Day) (Year) (Howry) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY Woe O Atwork O 
22. I hereby certify that I attended the deceased from... e g. Hs ore oe eee eee a, wh, ies wf, that I last saw the deceased 
alive on.. no . pics 9h, and that death pentres at. wh f Aarts .m., hes the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ DATE SIGNED 
LALA), JT) Y Sex pels Wa *y 
23. BURIAL, CREMATIO) ATH THEREON NAME OF CEMETERY OR QREMATORY/| LOGATION City, town Ar pound) Staak) 
Roe easly | =, o Mountain =) a Arps) p 


x: a 
DATE REC’ le We; Aoy RE be atm ‘TUR 2a FUNERAL DAR SCTOR ADDRESS 
(fee ae eet \C. M. Suter & Sons, Hagerstown, Maryland 


_—r —~S Oo oLe O — > 


—~qj 
MARYLAND STATE DEPARTMENT OF HEALTH ate 
D411 N. Charles Street, Baltimore 7468 


CERTIFICATE OF DEATH Reg. Dist. 


a SSS aS ee SS Se 
1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
COUNTY £ . STAT! s COUNTY . 
MARYLAND 
CITY (if outside corporate ts, write RURAL and | LENGTH OF STA CITY (It ao rporate limite, write RURAL and give nearest tow: 
fee givo nearest ony p, (in this place) oR ° 


in" 


% TOWN 
7 STREET (it ural, give location) 


Bey Eloy) Sez 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


(Month) (Day) (Year) 


4. DATE 
DECEASED | OF 
DEATH 

7. SINGLE, MARRIED, %. AGE last birt! under | It under 24 bra. 

WIDOWED, DIVO! Months Bays Hi Min.” 
| (Specify) | S77_ym. "| Peele |e 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business om . eae ‘State or foreign count 12, ] 

done. during most of working life, evon If retireg) | InpustrY : ua me et cote, ies 

= a 


15. Was Deceasep Even Jn U.S. ARMED Forces? | 16. SociAL SECURITY No. 17, ND ADDRESS 
(Yea, no, or unknown) | (rE ha give war op dates of | 2 yy 
jeer VICe, . 


18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oo . . 
Immediate cause walzanantemek Cee Convtenamen 
/ o/ x Antecedent eause(s) Te darby) 
Diseases or conditions, if any,  (b)....--..-......~..- eae seers, ea 


ving rie he abo: 
aL gree Sete cee, 


(e) Z 


PP: 


please write the causes of death clearly and legibly. 


sIciaNns: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item Of information carefully.’ The corre 


& | Ti OTHER SIGNIFICANT CONDITIONS 
“7 Conditions contrihuting to the death hut not | t 
. relat iseaso or condition causing death. 2 
= 19s. DATE 0. 18. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
8 q > aol De — ce (Z : D LoL 
t Po hae | Sf 2d tomo C 1A L- Ytietrliy Ye No 
| & | (2 SacGipENT Specify) PLACE (Home, farm, factory, j Z (CITY OR TOWN) © (COUNTY) @TATE)~ 
a SUICIDE OF  srgitice bide.» ete.) . " ; 2 
se HOMICIDE 2 INJUR’ nao P 
Ee eon: Da; ¥ OCCURRED i: ¥ % 
@ a i A at eat Not While | ‘ ‘SS 
a3 INJURY m Work At work i A as 4 
a5 Fete, 9s Ty 10. that Tt aw the 
m 8 22. I hereby certify that I attended the deceased from..@Z% 5 199.1, to Aey.os.... , 19S7/., that 1 last saw the deceased © 
2 a, 
a alive on, Quy... 9... ., 19.5°/., and that death occurred at..../I.4.92.9....m., from A causes and on the date stated above. 
& SIGNAT! oy (Degree or title) . ADDRESS DATE SIGNED 
4 - ¥ | 
5 Ze hai, med. ne WOL, LoL Cazeacky- VA, ay 
a RIAL, CREMATION | DATE gadis NAYE OF PEAS OR AREMATAIN FID City, town, or count ata) 
a:5 ‘2 OVAL (Speci) CH, 7 3 a, 
<a & f 
Ay 


ala POA ot MT CAT 


s 7 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Bseet age 


F 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Dit to 
2411 N. Charles Street, Baltimore 464 


CERTIFICATE OF DEATH Reg. Dist. No... BOR. esenes 


a ee SS eee 
1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
WE shington MARYLAND "Haryland Wa Sag ton 
CITY (if outside corporate limita, write RURAL and Ni st STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Sou? EE PE s town cemtia Viger) on, Hagerstown 
TEES on ree ea 
STREET aDpRess Washington Co. Hospita 20 Elizabeth St. 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) MAR RICE DeatH JUly 13 w 5 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED: 3. DATE OF BIRTH 9. AGE last birthday | Wundor | year under 24 hrs. 
Female | White Goeityy DEVOLCEA| Sept. 18,1906 44 ym, | Monn] Pave | Hour] Mio. 
108. USUAL CSE Aa DEUS Te kind roe 10b. Kino or Business of is BIRTHPLACE (State or foreign country) 12, CivizeN op WHat 
done dieing 2° far ggre lie even it retired) | Inmuererh es tauran Williamsport, Md. | edatishsT Y 
“{5, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Robert Hull Edith Higgins 
15. Was Deceasep Ever In U.S. AnmEp Forces? 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 
leg 10, or unknown) | (If yes, give war or dates of 
“118 = 


; eervice) --=- 220-10-3199 Mrs Edith Tice Hagerstown Md. 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Pe ee AS Bes 
Wa T¢K Antecedent cause(s) 
Hp Speman eT WORN UE TNMs EUR a CDP 22s aoa a2 egrets tore itecen onrrpee ose coven sr oncalt Fede ea assoc Doane a EE ecient ae 
. ( giving rive to ene ar 
HE Ap atating the underlying cause last, ™ 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i | 20. Al Psy? 
E Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) b 
" HOMICIDE INJURY Zh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. Work 1 At work 0) é 


22, I hereby certify that I attended the deceased from..7—./=—.., 1992, to... AF... 197%, that I last saw the deceased 


alive on. ALE AL, ae , and that death occurred at... m., from the causes and on the date stated above. 
. oe. (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THER YOF NAME OF CEMETER LOCATION (City, town, or county) 


bee aman 7/ 1 St. Paulo’ Cemetery |Near Clearspring Md. 


24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH Dr Earl Young 
2411 N. Charles Street, Baltimore 1wi 4 6 5 


CERTIFICATE OF DEATH Reg. Dist. No... BOB. conus 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
foun: TATE W OUNTY 
3sni MARYLAND dary land 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR ‘give neppest town) Gtethis place) OR 
TOWN Hagerstown 1“wWeek TOWN, Hagerstown 
@ TRERTDESS on ERs on So 
street appress  Wagh. ,ounty Hospital 143 So. Mulberry St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) HELENA MAR DEATH J 19 
9. AGE last birthday [If under L year |Ifunder 24 hre. 
pina aye Sie | Min, 
yrs. 


&. SEX 6. COLOR OR RACE | “wi 


7. Gree pene ED, 
D, E. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
done suring most of, warking life, even Lf retired) Ho me I reland | ¥? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Michae E Powers _ 
15. Was Decrasrp Ever IN U.S, ARMED Forcest 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


N 


unknown) | at Bs give war or dates of 
service) —— 


(Yes, bes fi 


I. DISEASES OR CONDITIONS DIRECTLY LEADI ¢) TO P 


y 


Immediate cause @).... 


42 / Antecedent cause(s) 
Diseases or conditions, ff any, —(b) -.\....f. AQ DO fe CO On ITT 
Ay 4 giving rive to the above cause 


atating the underlying cause last 


(ec) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION | 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, Yea No 
21. ACCIDENT GSpecity) BLACE (Home, Term, ee ntreet, (CITY OR TOWN) (COUNTY) (TATE) 
wt SUICIDE OF ~ office bldg., ete. 
= HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF bas a Not While 


INJURY O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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, 


ae IGNATURE UEPETY MEDICAL EXARPPRESS : 
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MARYLAND STATE DEPARTMENT OF HEALTH ma 
Hl 2411 N. Charles Street, Baltimore f 4 7 0 


CERTIFICATE OF DEATH ag. vin wo. BO. 


age 


a I. PLACE oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a WN; STATE TY, 
A MARYLAND z La 

> CITY (It outside corporate limie, LENGTH OF STAY wrige R earest 
2 on. & eat Same) i n this plage) OR J Oe 
é £44 

TIOSPITAL OR 

INSTITUTION OR 
Zz STREET ADDRESS p } 
2 3. NAME OF First (Middle) 2 D, 
A=} NAME OF ,  Gint) 7 p ) , Way) Year) 
E _(Type or Print) F7Z4.g hh LAIR <td A ALAC Li 19 

BO SEX 6. COLOR OR RACE SING MARRIED, a. ay pi OF BIRTH . ae a as iy fF Fi 

s Re wipows, HIVORCED, 1 2a a3 athe [> se | Hoare] Bos 
& Specify) rte 7 &. 6 & 
mee 10a. USUAL OCCUPATION (Give kind of work] 10b. za. eo BUSINESS OB JA. BIRTITPLACE (hese or foreign country) =| 12. CrtizmN oF WHAT 
° done during most of working iife, even if retired) ys seh - | OUNTRY? 
§ a ws O aaa ee ec A..5d 
2 


15. Was Dacrasep Ever In U.S. ARMED Forces? ac Soctan Sacuniry No. 17. INFORMANT 75 


13. FATHER'S NAME R, A = 
LY A » CAMMY Os Oth AYAT IG ALL ACI. A AAt LET 
4 p 4 


(Yes, no, or unknown) | (If yes, give war or dates of 
= nie vigg Vi AOE 
-. 18. MEDICAL CERTIFICATION 
é I. DISEASES OR CONDISIONS DIRECTLY LEADING TO DEATH Ae 
abd Immediate cause @)-- oe We el 
i) 4g , Antecedent cauge(s) 
oO Diseases or conditions, If any, (1b)... ene nec cence 
cA giving rise to the ahove cause 
i= 7. a stating the underlying cause last 
AI ape © 
& ER SIGNIFICANT CONDITIONS 
io ut tl jt] jut nol ¥ > 
‘3 ito the diseave or e@ndition causing death. = G-IPZCte. C“E fh 
a OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
& Z te Ye 0 No B 
eae. CCIDENT . (Speeffy) PLACE (Home, fara, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) . 
- z SUICIDE * i office hidg., ete.) 
o! HOMICIDE = , INJURY. 
PS TIME (Moath) (Day) (Wear) (Hour) (ENJURY OCCURRED D INJURY OCCUR? 
i | OF mk Heat _ Not While ; 
ag INJURY Work At work ot 
as 22. I hereby certify that I attended the deceased froma. /, f.-- H to. 2 mPl. 196-/.., that ¥ lastisaw, fhe deceased 
wo 
a alive on Be? WSS, and that death occurred - im., from the causes _and_on the date stated above. 
= SIGNATU Vy, Degres or titie) : DATE, BIG 
P 
UL. if uJ LZ 
E al £ CIC gee Lh 
i] 23, BURIAL, CREMATI ia EREOp 
OVALS) fy) 
fs la ae AL ODT 
fe DX gece ‘BY LOCAL 
mt REGY | 


at. 


hi 


RE R'S SIG, TOURS 
ee 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ct age 


MARYLAND STATE DEPARTMENT OF HEALTH u¢474 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 2 
county Washington a ReEn ae sTaTEWary Land COUNTY Washing toy 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


OR give nearest town) in 


Town Haperstown tid & Tid: BSP diy sown Williamsport Md, 


HOSPITAL We <r y ‘. J STREET ee at rural, give location) 
INSTITUTION Cf. Washington County Hospita “PPFFS145 N artizan Street 
3. ara ae (First) (Middle) (Last) 4. is (Month) (Day) (Year) 
CyseortrinjtrcS. Naomi Ann Urinda Harsh Taylor | Death JUL) 4 wol 
6. SEX 6. COLOR OR RACE TR OED AEDs 8. DATE OF BIRTH 9. AGE fant birthday | If under yer If under 24 hra, 
female Wonite (Specify) wPVOERd| vec. 5 1903 47 7 Mogee| ey eal a 
aD USUAL ee Fees ay of ied | ee Kinp or Bustymss or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
eve ret FS YY, * rn 
LSCReTPY SUHSOL eh ined par rublic School Marylend | oon OSA 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unarles oarsh Katherine hosser 
15. Was Dmcerasen Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS Wj. Tamsport Pica 
ee ee et oie ome lCharles Harsh 116 Conococn eague ot. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= ’ rc 
Immediate cause @) nb tlie, : 


| Si / Antecedent cause(s) 
Digeases or conditions, ifany, (b).~.........> 
giving rise to the above cause 


Hob stating the underlying cause last 


() | 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. eae EINDINGS QF OPERATION f ; 20. AUTOPSY? 
4 = 
Wow 2) AWE Uy rerveerser. Arlen tnngy Optra Catia Wo .nretts | Ye No 
+. ‘CIDENT Specify PLACE (Home, farm, factory, stipe ‘CITY OR TOWN: (COUNT E 
SUYCIDE Mase OF office bldg. ets.) ‘ “ “ Seige 
QMICIDE INJURY 
TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? = 
Whilo at Not Whiio 
INJURY m,_| Work © At work 


22. I hereby certify that I attended the deceased fromdy 


is especially important. Physicians: please write the causes of death clearly and legibly. 


y}.., and that death occurred at.. 
(Degree or titie) 


causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, of count 
Williajsport ™ 
24. FUNERAL DIRECTOR z . : r : ADDRESS: 
Albert u,. beaf Williamsport.ad. 

; ae 


ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ry. at ilies age 


item of information carefull 


. Supply every 


: please write the causes of death clearly and legibly—$___ 


cians: 


rtant. Physi 


is especially i 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH pa tari: 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH 
2 USIAL RESIDENCE (HOME) OF DECEASED >, y= fo OF Eee WY, / 


jes I outside corporate mite, write BURAL and give nearest town) 
TOWN 
STREET (If rural, give location) 


PLACE OF DEATH- 
COUNTY 


MARYLAND 
LENGTH! OF STAY 


Ga a ouside Sioa mits, write RYRAL and 
ve nearest town) 

TOWN © Hag euteeom 

HOSPITAL OR . 

INSTITUTION OR ADDRESS ta 

STREET ADDRESS x ch A 

3. NAME OF, iret (Middle) (Laat) 4. DATE (afouth) (Day) (Year) 


DECEASED OF 
(Type or Print) GmeEs ‘ Toy.reR | DEATH edow 3 1 i] 
&. SEX 6 COLOR OR RACE 7, SINGER. MARRIED” —_[. DAW OF BIRTH Tf under Vyear [Mlunder24 bra. 


ari AGE igst birthday | IT dade 
YOane Brack (Specity ge eal ae =| aye Hours | Min. 
Toa, USUAL OGCUPATION (Give kind of work| Tob. Kixp Oy Bustvmss on ; Gas mae 


done during mag pf wor! life, even ifretired) | InpusTRY = Country? 


15. W, BCEASED Ever In U.S. ARMED FoRCES? 
(Yes, no, ér unknown) | (It a give war or dates of 
ae jpervice) 


. SOCIAL SECURITY No. 17, INFORMAN™ 
=a 5 Ae poe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Feige gy te 
es Byper kmsiva Qwitviosc\avolic 
ne = 
Y3X Antecedent cause(s) Cowcdio vacuo di aces 
Diseases or conditions, if any, @om....... 2 ae = es ee 
tiving rise to the above cause 


ting the under; lagt 
7) stating the underlying cause lant ‘ fess 


I. eT SSN CANT Sas ereNs i 
Conditions contributing to tbe death but no! 
related to the disease or condition causing death. NWYVE: | 


Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Immediate cause 


Yes No 


21. ACCIDENT GSpeeily) PLACE (Home, farm, factory, surest, ; CITY OR TOWN) ta) 
SUICIDE. a OF ~ office bldg. eta) i ‘ 2 ere ree = 


‘ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


je at Not While 
INJURY. m. Work At work 


alive onc). \4.1.0., 191, and that d 
SIGNATURK: ( 


DATE SIGNED 


B) Se\ va-\ 


5 \ 
a, BURIAL, CREMAZ ND ome E NAME OF C ETERY OR CREMATOR LOCATION (City, town, or coun’ ) (State) 
aA EY [Dy 14-1951 Wak. Co | frag” “Sard 
Pregh Bgitiiprisevart/ | Pes ¢ tinwef, iy 
/ AFL AMIA-E © YeLon~ 


e a 


(ARGIN RESERVED FOR BINDING 
INFADING INK. Supply every item of information carefully. 


VS. 
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Ww 


%, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


PL 


The eo 


‘tem 8 Filmg135 8/6/51 w.w. 


“PLACE OF DEATI- 
COUNTY Washington 


OR ag Hyg nearest town) Ge Ship. place) fowwilliamsport ud. 
TEETH on nty Hospital Sous all baa 
street ADpRess "aShington Younty Hospit 30 _N Vermont Street 
3 NAME OF First) __ Giddie) (Last) 4 DATE (Month) (Day) (Year) 
(Typeortrnt) RUSSel + meClellan Turner | peaty July 30 wl 
Bb. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH © 9) 9. AGE last birthday | It under 1 If under 24 hrs. 
ale White Weraymarited’ March £ 190¢ 26 Fee eee 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kip or Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 
iF of eae ee working i oChatie InousaYl'a nnery Williamsport iid. | Counts’ 


13. FATHER’S NAME 
Preston Turner 


15. Was Deceasep Ever In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | at aes give war or dates of 
jeer v1 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


CITY (tf outside corporate Hmits, write RURAL and | LENGTH OF STAY 


16. SocIAL SECURITY No. 


15-09 7423 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland 


14, MOTHER'S MAIDEN NAME 


Wyrtle Wolford 


17.INFORMANT AND ADDRESS2Q NV) Vermont Ot. 


Mrs. Tereasa Turner ii 


Diseases or conditions, if any, 
qu AD giving rise to the above cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


INJURY 


alive on... /. f5/-, 
SIGNAT 


: REC'D BY LOCAL | 


AES 


Immediate cause (a)... 
#2061 Antecedent cause(s) W/ 
).. 


atating the underlying cause taut SS: 
© CB 


Telated to the disease or condition causing death. 


INJURY OCCURRED 


TIME (Month) (Day) (Year) (Hour 
RE aera Toe) liken) Spa | Wie ee Not While 
m 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Work 1 At work 


that death occurre’ at 0.2. Vag tee 


Lg fh ) 
GigE 


Greehiawn 


NAME OF piaen. OR 


TOW DID INJURY OCCUR? 


IF Te 


A 


EN, 


ERAL DIRECTOR 


COUNTY shing to 
CITY (If outside corporate limits, write RURAL and give nearest town) 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION LY | 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT Speeit PLACE (ome, farm, factory, street, : CITY OR TOWN) COUNT TATE 
SUICIDE Pree! OF _ office bids, ete.) i ‘ ) : 2 cis 
HOMICIDE INJURY i 


24. 
Albert L. Leaf Williamsport m 


SYK SETA 


) dis 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH UT4d0e 
FOR MEDICAL EXAMINERS Reg. Dist. No... mRO——..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY wy g coul 
oreo se MARYLAND 


write RURAL and) LENGTH pF STAY |\ CITY is wy 
town) gl [s p? thi’ place) OR. 
TOWN a Siam TOWN (Knew Le = Ler 
HOSPITAL OF ~ STREET ural. give locati 
INSTITUTION Qf . ADDRESS ( i ¥ 7 eas 
STREET ADDR if hak 4 ete henteg Alha-ofel Ni hi LY. PP 


"3. NAME OF js Nw Last) 4. DATE ooth Di 
DECEASED Lj OF (, yO), 
(Type or Print) és 2LaF, Pia DEATH Vik, 19.57 
a. COLOR a RACE 7. SINGLE, MARRIED, 8. DAE OF BIRTH 9. AGE last birthday 4 uoder |] If under 24 brs. 
4 2 - WIDOWED, DIVORGED, bf, Gf: U, Months | eal Hours Min. 
Lat (Speci yA Ze rte Cd ‘fei it 
BPATION (Give kind of work | 10b. Kino OF Bysikess on | 11. BIRTHPLACE (State or foreign =i | ee PA 
Me // 


——— age 


ion 


ig life, even If retired) | IxDUSTRY 


item of informati 


18, MEDICAL CERTIFICATION 
INTERVAL Berwaen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneet AND Deate 


Supply every i 
please write the causes of death clearly and. 


Immediate cause (cia i eae cae torso | ee ea 
4/60 Seer! cause(s) _ 


Diseases or conditions, If any, — (b) .. 
giving rise to the above cause 


]E) stating the underlying cause last 
fey 


Ul. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
one Yes DO NT) 
fi EXTERNA AUSE WAS PLACE (Home, farm, sares street, (CITY OR TOWN) ¢/ g ey (STATE) 


ING INK. 
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e 
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S) 
fe 
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~ 
4 
>) 
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i=} 
re 
Zz 
= 
7) 


ysicians: 


RIMARY (br CONTRIBUTING 1 OF, office hidg.,.e f 
CAUSE OF DEATH. URY " a FER Ped 
TIME (Month) (Day) (Year) ie INJURY OCCURRED D 
OF 7 Se Ss . While at Not while 
INJURY 40 -S/ m. | work Oat work D~ 


22. I certify that I took charge of the fn boty, above, held a (ee 4 pect ie es uiry > Tats iygaa rae he vutnce 


is especially important. 


obtained by said Autopsy, Inspection or laquiry, find that said deceased died on the day stated above, and death if my y ion (faulted 
from: natural causes (], accident (#& suicide (2, homicide (], undefermined (). 2. Sage # “i 


gee (Denies or auth ) MEDICAL APDIRWSS _ JOS. ‘DATE SIGNED 


head Mele, HD ce oe | Bl Sale VY F1 
23. BURIAL, CREMATION | DATE THEREOF ‘AME kos ae OR CREMATOR LOCATION cre town, or couot, (State) 
y aibetindon 3) We LL “-. Saud 


D, et [cD BY LOCAL ne JiISTRAR'S SIGNATU, P an. RAL DIR ADDRESS 


Like Oo (191 Mb. 


SE WRITE PLAINLY, WITH UNF 


VS. A15A 


oS 
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4 
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oJ 
co) 
Fu 
E 
ot 
n 
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gi 
So 
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tem of information carefully. The correct age 


i 


Supply every 
please woke the causes of death clearly and legibly.——______ 


WITH UNFADING INK. 
ally important. Physicians: 


is especi 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... BOS. aucun 


ae PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
COUNTY : r COUNTY 


Sara a AS Lt Gao MARE AND. MARK ANP Wastinor 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and it to: 
OR give neprest town) (in this place) OR P and give nearest town) 
TOWN dERivo FARM (Rural )__} YBa: TOWN i 
HOSPITAL OR STREET 


(if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie} | 4. ews (Month) (Day) (Year) 


DECEASED F 
DEATH eur ¥. ~_2.g ~ 195°] 


(Type or Print) 


GB 
5. SEX 6. COLOROR RACE |7, SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE lant birthday (If vader 1 year [It under 24 hrs, 
WIDOWED, DIVORCED, | {onthe vv | Hours | Mt, 
MALE Yv. = -4°3 yn 
Wa, USUAL OCCUPATION (Give kind of work 


1b. KIND oF BUSINESS oR 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wuat 
done during most of working life, evan If retlred) | INDUSTRY i Country? 
Assistant Ta TREASU REB oF! Pann @Rhe ER =e 
13, FATHER'S NAME | - MOTHER’S MAIDEN NAME 


15. Was Deceasep E' In U.S. Anusp Fortes? | 16. Socta Sscurity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (23 Uae give war or dates of | Mo 


18. MEDICAL CERTIFICATION i 


Intmaval Borweei 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsmr AND DEATE 


Immediate cause (a)--. Coronary Occlusion ..,..sudden _ 


tecedent 
10 X Bimeworcmitienacy, @..... Generalized Arterio Sclerosis | 3. Mos. 
- giving rise to the above cause 
sd O) atating the underlying cause j inst, 


© Insufficiency 3Mos. 
Il. OTHER SIGNIFICANT CONDITIONS is 

Conditions contrihuting to the death but not | 

telated to the diseaes or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Wear) (How) | INURY OCCURRED TOW DID INJURY OOCURT 
le a’ iia 
INJURY Work (At work 


22, T hereby certify that I attended the deceased from.4/29/51, 19... tot /29/51. 11) 19......) that I last saw the deceased 


ae on., ha 29/ Be 19........, and that death occurred atl.s 45) F *...m., from the causes and on the date stated above. 
ATURE. (Degrees or title) ADDRESS DATE SIGNED 


M.D Boonsboro, Md. 


RIAL, CREMATION 
EMOQVAL (Specify) 


Pilea dhice PLAINLY, 


MARGIN RESERVED FOR BINDING 
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especially important. Physicians: please write the causes of death clearly and legibly. a 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... > 


L eta Es DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND es md. COUNTY Wasi. 
CITY (if outside corporate limits, ‘write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give neareat town) 
OR five nearest town) Hagerstown | Gp, ER) dileng Hagerstown 
HOSPITAL OR STREET Gf rural, give location) 
Pe ee. 9S. Summit Ave. ADDRESS 913 Summit Ave. 
3. NAME OF (First) (Middle) = (Last) 4. DATE (Month) (Day) (Year), 
: Emma. Anne Wissinger | OE eae woe 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |}f under 24 bre. 
female | white | Wipoweb. HH BIER: | 4-30-1866 om, | Monte | Bays | Hours a, 
re fetid OE OU Re ONE ante eu oy sad a) OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crvizen oF WHat 
la 1, even retir 
_ fone during ort 8 SWEEPS Own home Pleasant Valley, Md. caren 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= x 
Silas Brunner | Nancy Swope 
15. Was cis td Tae U.S. ARMED oa: 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
BN SU i a leary is Mrs. Florence Long, Hagerstown, Md. 
a en ee 
18. ea CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEAD§NG TO DEATH 


Immediate cause 
153x Antecedent cause(s) 


* lseasce or conditions, if any,  (b).._- 
) giving rive to the above cause 
2) (Gf stating the underlying cause fant 
(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED | TOW DID INJU: OCCURt 
F 
m. 


9 lie at, 
INJURY 


Work O A ~~ f 
the deceased {, ( 3 ls oe, 


, that I last saw the deceased 


— 
eas | 
beat . 

SOF Z 
CY 
DATE THEREOF | 
7-28-51 é 
Ri R 24. FUNERAL DIRECTOR 


Scott F, Minnich & Son, 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


BE 


MARYLAND STATE DEPARTMENT OF HEALTH T+ Hirshaan 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No be 


>. ae OF DEATH: 2 Breen RESIDENCE (HOME) OF DECEASED: 
Pa bh ington MARYLAND Waryland Washing ton 
hs at ‘outaide corporate limita, write RURAL and eae eho as ed (If outside corporate limits, write RURAL and give nearest town) 
vo in a 
Town’ EES TS town 5 town Hagerstown 
INSTITUTION OR ADDRESS ae 
sTREET ApDRess Wash.Co. Hospital ie Snyder ve. 
3. NAME OF (First) QMliddle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 
DECEASED | LENA HARRIET WOLF [fn ey 13 ee 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test hirthday | If under It year |If under 24 hre. 


Female White Wises)” MPP EeAl Jan.2,1918 Peele es 
ae USUAL Cero. Ty Ea a Sree 0b. Kip OP BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | La CitizeN OF WHAT 
jone Toost of wor! ite, even if ret IS 
‘ Tnepector *TFSraft Co. | Martinsburg, W. Va. RSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harlem Greenfield | Bessie Leonard 
I 16. S . 
(en gga uninew) | tye, Be Aer 6. SoclAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 44 Sn 


pervice) mmm Rodney E, Wolf 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a) -—.... Me ae 


BB(X antecedent caveel) 4 


giving ree to the above cause 
g 4 1» atating the underlying cause last 


fe) ' 
il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death hut not 


related to the disease or condition causing death, a. 

19a. DATE OF OPERATION | 5b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 
Yes 

21. ACCIDENT (Gpecily) BLACE (Home, farm, factory, atrect, 7 (CITY OR TOWN) (COUNTY) STAT e 

SUICIDE Cpe ig-, ete.) 

HOMICIDE INJUR: 

IME (sfonth) (Day) (Year) (Hour) | ean TROURY Oe Wile | 1i6W DID INJURY OCCUR? 

te a 
Wok Oo NS 
ag that I attended the deceased from 77... 2... ; Po ihe, isl Z, that I last saw the deceased 
, 194... and that death éecurred at....— a, from thi 


e ya on the date eS above. 


LOCATION (City, town, or county) (State) 
Near Martinsburg 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown, Md 


V4 (Degreo or title) 


DAT] 4/51. NAME OF CEMETERY OR CREMATORY 


/14/ 51 


UNFADING INK. Supply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


~\ 


§™ MARGIN RESERVED FOR BINDING 


is especially 


& 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore =a 


CERTIFICATE OF DEATH Reg. Dist. No..... 


5 
| 


4 
9.9. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY bs STATE 
Was ‘ton MARYLAND Maryland WastPNEton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR town | oft ce) OR 
Ye) i rt e TOWN Hagerstown 
TURDHOR on Wilidansport ¢ Tobe olga 
Re Nees Williamsport Conve Home East Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7 OF 
Reet) Charles William - Wolfersberger | OF tea ook 
&. SEX 6. COLOR OR RACE | mee eee es = | 8. DATE OF BIRTH 9. AGE last birthday co lyear jIfunder 24 hn. 
* B tl ours 
Male White Speci) Marer ec. 11-19-1866 Bly. yr. | en is v2 lee 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business og | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or What 
done during most of working life, even If retired) | INDUSTRY a 2 | Ce x? 
-a SP ae ———--Set_imployed__‘ Columbia City, Indiana Useuk. 
13. AME | 14. MOTHER’S MAIDEN NAME 
Henry We Wolfersberger Ellen Seer. 
15. Was Dpcrasep Ever In U.S. ARMED Foucas? 


16. SOCIAL SecURITY No. 17, INFORMANT > ADDRE 
(Yes, no, or unknown) | (If yes, give war or dates of | SD See 


7 jeervice) NONE. Mrs, C,. W. Wolfers berger, Hagerstown 


18. MEDICAL CERTIFICATION 


INTERVAL BeTwEEN 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
ib K Immediate cause w. LHenition ae sac APA 21. 
fy 
Antecedent : 
Dinenses Pe eee, ee Carci Nome. ef. Nn aco. Phar, n kh a sf es AMD 
Lx giving rise to the above cause 


stating the underlying cause last 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify; PLACE (Home, farm, fae street, : CITY OR TOWN: ‘0 
ACCIDED (Specify) Of » factory, ; ( ) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at Not While 
INJURY m Work At work 


SA, and that death occurred at..L0230 Pm, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


CREMATION 
L (Specif; | 


ly) 
24, FUNERAL DIRECTOR ADDRESS 


DNGEY C.M. Suter & Sons, Hagerstown,Mds 


MARGIN RESERVED FOR BINDING 


= Als 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Supply every 


item of information carefully. The correct age 


i 


the causes of death clearly and legibly 


he 


WTI 


rtant. Physicians: please 


impo! 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore &Z 


CERTIFICATE OF DEATH Reg. Dist. ig 


bir PLACE OF DEATH: 2. ye RESIDENCE (HOME) OF DECEASED: 


COUNTY 5 ST. COUN’ 
Washington MARYLAND "t sf 

CITY (if outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate liroits, write RURAL and give nearest town) 

OR Bivgincaret ‘town { Fitelesanty OR 

TOWN ger: wn a TOWN Hagerstown 

HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS lO Ale Q Alexander 


74 


3. pio may (First) (Middle) (Last) | 4. vane (Month) ie (Year) 

(Type or Print) Frank Ww. Wollard DEATH July 19 51. 
6. SEX 6. COLOR OR RACE 7. ARI gree 8. DATE OF BIRTH 9. AGE last hirthday | If under | year z. under 24 hrs. 

WIDO DIVORCED, | bepate ys Eel Min, 
i {Speeity) Cer ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥ Business on | 11. BIRTHPLACE (State or foreign country) 12, Cittzan or WHat 
done during mast of working life, even if retired) | InpusTRY | CounTRy? 
Z ee! Mill 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB. 
dames Wollard Susan Wolf 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Smcurity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It Ets give war or dates of | 
jser vice) 216-1-51 af 


18. MEDICAL pet satires) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onenr de ieee 
- Ke p- = 
Tamediateineuas We. PRES mere nile Ve ef Coen a 


4 010 ferme cause(s) 
U 


Diseases or conditions, if any, (b).-.. —e 


giving rise to the above causa 

re vee the underlying cause last 
ite 3 i WHE a () : 
Th. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo F 
INJURY m ‘Work ie At work 1) ni 


~» that ci et saw the deceased 


and that death occurred at.. = 2... .m., from the causes and.6n. the. iduta stdtad above, 
(Degree or title) ADDRESS DATE SIGNED 


7 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


@\) 


a 


Ee 


pply every item of information Wedel 


Su 
..is especially important. Physicians: please write the causes of death clearly and legib! 


Items 3,8,9,10,11,15,14,17 FilmG135 8/6/61 w.w. 


MARYLAND STATE DEPARTMENT OF HEALTH 7483 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... QB ccc 
T. PLACE OF DEATH: ‘ ® USUAL RESIDENCE (HOME) OF DECEASED. 
nt ene STATE NTY 
MARYLAND a exan a 

qa yee eae aye Kmita, write RURAL and pee cats OF STAY Gia (If outside corporate limits, write ORE and give nearest town) 

Town *'° Ph R ys town Gry 3 Brg TOWN Alexandria 

RECTED on ue aires wretad 

STREET ADpRess_ Wash. County Hospital 310 East Bellefonte S+ 
3. ne a Melvin (First) (Middle} (Last) | & be ee (Month) (Day) (Year) 


(Type or Print) DEATH 
&. SEX 6 COLOR OR RACE eS MARRIED, | ATE ee: ear Feeders Ane 
5 ‘ont ays | Itoure in, 
Male White IDoWEBAMEAREEP. | 16 yoW | Dave | trou 
ee GAS EGET ae 24) of mak 10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign oo ae bes ITIZEN OF WHAT 
lone during most of. working Jife, even If retired) NDURTRY . UNTR 
civ ih pbs Le CERys 2 Ua. 


13. FATHER'S NAME | 14. THER'S MAIDEN NAME? ¥ 


Oo OO OW) ve) atin 
16. Was Dacrasep Eved Jn U.S. Anmep,Forcms? | 16. Sociat\ Security No. | 17, INFORMANT AND ADDRESS 


¢ no, or unknown) wae, or dates of 
es erie WS 
avy 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


INTERVAL BETWEEN 


Immediate cause (i bisarscsecae 
& »—. Antecedent cause(s) 
Diseases nr conditione, if any, —(b) 
giving rise to the above cause 
J. atating the underlying cause last 
: i) 
't, OTHER SIGNIFICANT CONDITIONS 


Conditions cnnegbagtoy to the death but not | 
related to the difemse or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a, 7 Yes No 
21, EXTERN. USE WAS Trace Me , farm, Por street, a » (CITY OR TOWN) (COUNTY, (STATE) 
PRIMARY (BOR CONTRIBUTING | = | OF oft ice A ifdg., © -) 
CAUSE OF DEATII. INJURY Mt hbk RAL = az 


TIME fonth) (Day) (Year) (Hour) 7 INJURY OCCURRED now ia ES ee) LIF 
i 5 wiht at Not whjle 22 
INJUR 22 NST) HR m. \ work 8 wvork Ob ade anid dove 
f 
22. I ce Ay ft 1 took charge ef the remains deseribed above, held an ng fathy~ thereon a ye the evidence 


oblathed By said Autopsy, pres e Drfuiry, find that said decease on ht the ‘dt ices above, and death in my opinion resulted 


fram: natural couses |, aecident suicide |, homeide \, undetermined _ D 

SIGNATURE BeserryWRbicaL ExARPREsS ~ 77S 77. E i Tip SIGNED 

pf) lo 

nt SoBe F <blq 4D, WASH. CO., NO. Alag SATE files 23.5) 

2. BURIAL. CRRMATION DATE THEREOF NAME OF CEMETERY OR eek LOCATION (City, town, or county)/ ‘Gtate 

REMOYAL, (Specify) - | 

r A et On ba 4 ngson 

PATE REC'D BY LOCAL , REGISTRARS we See 24 FUNERAL DIT i ne 


Ul B¥9 - Be - 37 | e rt B. 290 93-% Andrew xk Coft3 Ha se eds 


MARYLAND STATE DEPARTMENT OF HEALTH 748d 


~ & , 
2 2411 N. Charles Street, Baltimore 
WE 
CERTIFICATE OF DEATH Reg. Dist. No.2. 8S rvnesnnn 
& 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i=) COUNT STATE OUNTY 
s MARYLAND. Me rv and iad ed erick 
Bo GITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
pale OR give pearest town) (in this place) OR 
Bs Town" Boonsboro 2 days TOWN Rural Middletown 
@ 2) RS on TBs a 

ag STREET appress Guilford Nursing Home 
oa 3. NAME OF (First) Middle) Last} 4. DATE Month Di Yi 
o> DECEASED , i ise) | DA (Month) (Day) (Year) 

3 (Typo or Print) DEATIL 1 
Es . SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (if under/24 hre. 
ic} i | WIDOWED, DIVORC! Mentha! Days |Hours Min. 
‘ga fem q (Specify) yr. 
s s 106. ie UE Cue ECAR, pod of tea | shi ae or Busn or | 11. BIRTH CE (State or foreign country) | vee eg or WHAT 

jone ins 0 wor! even if r USTR! : OUNTR' 

a= “HOUseeseperen™ tt own home | M M ma 
g° 13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME 
bd darts Cc Koogle oa PEER NS. 
i g Be Was Deceasep yar sph —_ Serer 16. SocraL Smcunity No. 17. INFORMANT 
og Cies.ine: oe UrepiE | Clee | none Arba W. Younkins, Middletown, Md. 

3S 


By 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer ONset AND DeaTH 
Y, 3 i Bi. oe 
Immediate cause @...... LA orate... [LYS ate res 7 Masse cle ag 


Yld, 2 Anitecedent cause(s) 


a 

7 

q 2 Diseases or conditions, if amy, (b) oases cet 
a q 2) es giving rise to the above cause 

% [7 stating the underlying cause last 
a 


heaped) eee 
ll. OTHER SIGNIFICANT CONDITIO: 2 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 
Su 


g 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atrect, ; (CITY OR TOWN) (COUNTY) (STATE) 

E SUICIDE. OF ~ office hidg,, ete.) : 

a HOMICIDE INJURY i -s —— > J 

> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

= OF While at Not While 

@ 3 INJURY m._| Work At work 0 

F i of, of 

8 22. I hereby certify that I attended the deceased from. A Oe Fc its to, Lf.towoy 19, that I last saw the deceased 

a 

i alive on.. eo: aoe 197, hs and that death odcurre: at... 1 Gee m./from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDR! , DATE 8i 


23. BURIAL, CREMATIO) DATE NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify) 


nat rer rib rergptomnct Cong ey a DE ee 
PREG. \ “Taal |“dfadhi tio. , Medaaletown, fd: 


—_—_— 


PLEASE WRITE PLAINLY, ¥ 


ex 


